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By JOl Dan Guiam 

A hospital is always con¬ 
sidered in the high risk en¬ 
vironment category says 
heatlh experts, and Naval 
Hospital, Oakland is no excep¬ 
tion. If a patient or even a 
visitor experiences cardiac ar¬ 
rest in the snack bar or any 
remote areas of the hospital, 
the nearest person should be 
able to come to bhe rescue. To 
be able to respond to this 
emergency satisfactorily, one 
needs to know the rudiments 
of Basic Life Support (BLS) or 
what is popularly known as 
Cardio Pulmonary Resuscita¬ 
tion (CPR). 

“It’s one of the most basic 
life savings skill that we need 
to know,” said Commander 
Pamela Murphy, Head, Educa¬ 
tion Department at Naval Hos¬ 
pital, Oakland. “A great 
number of people know that. 
It’s a ‘criminal offense’ for 
medical people to know half as 
much. Patients come to Oak 
Knoll and expect to be treated 
with correct procedures.’ 

The move to certify or recer¬ 
tify hospital personnel who 
provide direct patient care, 
either diagnostic or 
therapeutic, as mandated in 
Naval Medical Command In¬ 
struction 1500.8 and Secretary 
of the Navy Instruction 
1500.10, is in full swing in Oak 
Knoll. CDR Murphy and her 
assistant, LCDR Carol Bohn, 
have come up with a new im¬ 
proved and more practical BLS 


course in light of the percen¬ 
tage of certified personnel 
decreasing to an unacceptable 
level. Now there is no 
justifiable reason that in¬ 
dividuals cannot certify or 
recertify at this command. 

“We made the required 
education as convenient as the 
health care providers need it 
to keep them operationally 
ready,” said Bohn. 

The previous course took 
between six and eight hours to 
complete, and it covered 
needless details that do not re¬ 
quire renewal every year. Now 
it’s only four hours long, and 
repetitious subject matter was 
taken out without sacrificing 
the quality of the training. To 
top that, it’s offered every 


Wednesday from 8 a.m. to 12 
p.m. right here in the hospital. 

“The previous course had a 
lot of anatomy and physiology, 
and was offered outside the 
hospital (Bldg. 75),” Bohn add¬ 
ed. “It was also too far away, 
wasn’t offered very often, and 
you had to register for it. Seats 
were limited and students 
were forced to sit through and 
hear repetitive materials.” 

“We made it more frequent, 
eliminated registration,” Bohn 
continued. “They can come 
down at any time, or when 
they’re free to attend the 
class. All they have to do now* 
is pass the written exam, cor¬ 
rectly perform the BLS skills 
on an infant, children and 
Continued on page 6 


UeutenantCommander Carol Bohn of Education and Training Depart¬ 
ment checks off hospital personnel on the needed skills and exper- 
tise to quality for BLS. (Photo by JOl Dan Gu.am) 


Hospital to undergo major renovation 
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Naval Hospital, Oakland, 
begins a major renovation pro¬ 
ject starting early in 1990. The 
renovation will result in a 
safer, more modern facility for 
the hospital’s patients and 

staff. . 

The hospital modification 

project, called P-122, will take 
approximately two years to 
complete. The hospital wiM 
continue to provide full health 
care service. 

“There will he some in¬ 
conveniences, hut the plan¬ 
ning committees are doing 
everything to minimize he 
problems,” said Commander 
Gary Schick, the hospitals 


director for administration 
“The end result will be a more 
modern and safer facility for 
our staff and beneficiaries. 

The project will include a 
new sprinkler system in the 
hospital; the replacement ot 
doors to meet fire safety 
codes; relocation of the quali¬ 
ty assurance department; an( 
the upgrades of emergency 
room and primary rare clinic, 

among others. 

The command is in the pro¬ 
cess of leasing a modular 
building to be used as the 
emergency room during the 
construction. Also relocation 
in a modular building near the 


outpatient entrance are 
CHAMPUS representatives 
and the hospitals health 
benefits advisors. 

Currently, the hospital s 
main entrance is being 
renovated to increase energy 
efficiency in the lobby area. 
This project began in late 
August, and is not part ot 
“P-122.” It involves the con¬ 
struction of a metal and glass 
vestibule. 

Visitors and patients are 
reminded to enter the hospital 
from the west entrance near 

the out patient/emergency 

room area. 
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Red Rover 


The saga of Red Rover continues 

Bv A 


By Andree 
Marechal-Workman 

ROVER Staffwriter 

The battle of New Orleans 
was raging. Canons were roar¬ 
ing. the crackling of exploding 
shells was deafening. 

All at once the pandemoni¬ 
um broke. Silence crept over 
the landscape and faint echoes 
of children chanting could he 


time that ever floated and is 
(in) every way a decided suc¬ 
cess," wrote Captain Wise, 
Assist ant Quartermaster of 
ti»e Red Rover in 1862. "She 
has bathrooms, laundry, eleva¬ 
tor for the sick from the lower 
to upper deck, amputating 
room, nine different water- 
closets, gauze blinds to the 
windows to keep the cinders 



The steamer Red Rover 


heard in the distance, "Red 
rover, red rover...let Abigail 
come over...red rov...come 
over.. .verrrr” The battle was 
over, the Federalists had won, 
and southern ships were being 
seized. 

When the Union Army cap¬ 
tured the river steamer, Red 
Rover, from the Confederacy 
at New Orleans in April 1862, 
the U.S. Navy acquired more 
than its First hospital ship. It 
acquired the inspiration for 
the name of the base newspa¬ 
per for one of its best medical 
facilities — Naval Hospital, 
Oakland. 

According to Navy historical 
records, the Red Rover was the 
marvel of her time — a genu¬ 
ine floating palace for the 
wounded — and it is fitting 
that her name should be asso¬ 
ciated with a very special 
place of our time — Oak Knoll 
Naval Hospital in Oakland, 
California. 

"She is decided to be the 
most complete thing of the 


and smoke from annoying the 
sick, two separate kitchens for 
the sick and well, a regular 
corps of nurses..." And, unlike 
contemporary hospital ships, 
"she was armed with a 32- 
pound gun,” according to 
Navy Ship History records. 

Red Rover was built in Port 
Girardeau, Missouri in 1859. 
The origin of its name is 
unknown; however, a popular 
nautical tale about the Amer¬ 
ican Revolutionary War entitl¬ 
ed Red Rover provides an im¬ 
portant source of speculation. 
Written by James Fenimore 
Cooper in 1827, it draws upon 
seafaring folklore, and con¬ 
cerns a friendly bucaneer — 
someone Warren S. Walker 
calls "a hero villain...an 
American revolutionary born 
several decades too soon."* 
According to Walker, at the 
time “...American readers 
responded readily to tales of 
bucaneertng for the subject 
had become entwined with 
the history and legend of the 
new nation.” How tempting it 
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is, then, to sec the builder of 
the Red Rover as a patriot — as 
Cooper’s fervent admirer, who 
named his ship in homage to 
a contemporary hero. 

After its capture from the 
Confederacy, Red Rover was 
transformed into a fully equip¬ 
ped medical facility and at¬ 
tached to the Navy with the 
Western Gunboat Flottila in 
October 1862. 

Commissioned on December 
26, it carried a crew of 12 of¬ 
ficers, 35 enlisted, about 70 
medical personnel and is dis¬ 
tinguished as having had the 
first female nurses (and the 
first black nurses) serving 
aboard — Sister Angela and 
her nuns from the order of the 
Holy Cross. 

Red Rover’s civil war service 
history is one of steady 
diligence. She sailed up and 
down the Mississippi River 
while a staff of dedicated 
medical personnel cared for 
the casualties. 

Navy Ships History records 
that, in 1863, Fleet Surgeon 
Ninian A. Pinkney made the 
Red Rover his headquarters 
ship.."... from her flowed the 
orders, correspondence, pleas 
and action of this remarkable 
man as he overcame the many 
difficulties and problems ob¬ 
structing the best care and in¬ 
terest of the Navy sick and 
wounded of the Mississippi 
Squadron,” the History tells 
us. 

Meanwhile, the gallant ship 
continued her mission of mer¬ 
cy. She reached Mound City, Il¬ 
linois in December 1864 — her 
mooring site until her last day 
of service on November 17, 
1865. 

Stripped of her gun and iron- 
plate, Red Rover was sold at 
public auction in Mound City 
for $4,500.00 

\ 

And so ends the saga of the 
Red Rover. But she is not 
forgotten. She lives on in the 
consciousness of the men and 
women of the U.S. Navy who 
know of its history. She may 
live on in American literature; 
in English children folklore 
and the Red Rover tug of war 
chant. 

But, most of all, she lives on 
in the pages of Naval Hospital, 
Oakland’s newspaper, our own 
Red Rover. 

♦James Fenimore Cooper, Red 
Rover, (Tales of the Sea), U. 
of Nebraska Press, 1963, 
(Library of Congress 
Catalog/t63-14695), with In¬ 
troduction by Warren S. 
Walker. 
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From the Commanding Officer 
RADM David M. Liehtman 


Ibday marks the first issue 
of Red Rover, Oak Knoll’s of¬ 
ficial base newspaper. As with 
other important events worthy 
of emphasis, this edition is a 
welcome sight and a vital com¬ 
munication tool in our com¬ 
mitment to keep you 
informed. 

We hope the information in 
Red Rover will play a signifi¬ 
cant role in your career while 
you are assigned to the 
hospital. 

I and key officials of this 
command will utilize Red 
Rover periodically to com¬ 
municate our mission and to 
inform you of what’s happen¬ 
ing in the Navy in general, and 
in Navy Medicine in particular. 
Red Rover will be especially 
useful at this time, when Navy 
Medicine is undergoing a ma¬ 
jor reorganization to make it 
more responsive to its health 
care beneficiaries. 

Red Rover is your newspaper 
too. We want to hear from you. 
Communciation is only effec¬ 
tive as a two-way process that 
provides feed-back. I am fully 
aware that each one of you has 



brought to Oak Knoll unique 
qualities and expertise that 
significantly contributes to 
making our command a special. 
place. We want to hear your 
thoughts and your ideas. Share 
them with us — we need con¬ 
crete, innovative ideas to 
breathe new. life into our 
revitalized Navy Medicine. 

Let’s all make Red Rover a 
truly informative and mean¬ 
ingful paper. After all, you’ll 
be seeing it every two weeks 
while you’re here at Oak 
Knoll. 


From the Executive Officer 
CAPT J. W. Bartlett 


Yes it’s true — Ole Captain 
Bartlett is back from Bremer¬ 
ton. While Bremerton was 
great, my reception here 
reminds me what a "Special 
Place” Oak Knoll is. Your 
smiles and warm welcome 
have made a difference for 
me. Tbday let me share four 
thoughts that can help us 
grow. 

Leadership: I consider this 
to be the most critical element 
in achieving the succes of any 
military organization. Leader¬ 
ship, to me, means the art and 
technique of influencing peo¬ 
ple to work together with en¬ 
thusiasm, dedication, and skill 
toward the achievement of a 
common goal. In order to ac¬ 
complish our goal we must ex¬ 
perience common leadership 
traits at all levels; traits in 
eluding integrity, professional 
knowledge, self-confidence, 
enthusiasm, clear communica¬ 
tion, presistance, and deter¬ 
mination. 

Part of my leadership style 
will be delegation of authori¬ 
ty to subordiantes to perform 
specific tasks. I will try not to 
micromanage. I will give you 
the authority necessary to do 
your job; but remember, re¬ 
sponsibility accompanies this 
authority; together, working 
as a team, we will get the job 
done. 

Communication: Is vital to 
the smooth function of a com¬ 
mand. Every person has the 
right to know what is happen¬ 



ing, what is going to happen, 
and what is expected of them. 
Communication is a 2-wav 
street. We must all share our 
plans, problems, needs, ideas, 
and suggestions. Clear com¬ 
munication is everybody s 
responsibility. 

Inherrent in communication 
is the concept of chain-of- 
command. We all should 
understand it and use it. 

Discipline: Both self impos¬ 
ed and system imposed is ab¬ 
solutely essential to the proper 
function of any military 
organization. Discipline means 
the intelligent obedience o 
each individual to the higi 
standards of military P 1-0 
sionalism which promotes 
effectiveness of the gr« u P *! 
the performance of duty. 

basic tenets of good order and 

discipline include 

• Enforceable orders 

• Effect at the lowest 

. Minimum corrective action 

Continued on pa£ l 
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Base swimming pool to 


Red Rover 


By Dia» e LaMacchia 
Public Affairs Officer 

The prospect of a swimming 
pool by Memorial Day and 
cable TV on the base drew ap¬ 
plause from residents assembl¬ 
ed for a town meeting on Oe- 
tobei- 11. About 45 people at¬ 
tended the 6:30 p.m. meeting 

in the clinical assembly, where 

“Mayor" David M. Lichtman 
addressed their concerns. 

"Being a resident of the 
tow'n myself, I w r anted to meet 
you," Lichtman said. He in¬ 
troduced the audience to re¬ 
source people on his staff at 
the hospital, including Captain 
Kelly, Director for Resources; 
Captain Barry, Director for 


Community Health Care; Com¬ 
mander Schick, Director for 
Administration; Commander 
Griffin, Director for Logistics; 
Lieutenant Commander Smith, 
Director for Base Operations; 
Lieutenant Commander Gib¬ 
bons, Head of Operating 
Management; Master Chief 
Stewart, Command Master 
Chief; Margaret Perry, Housing 
Manager; and Marie Spencer, 
Navy Exchange Manager. 

Lichtman said a child care 
center for Oak Knoll is high on 
his priority list, as is the 
upgrading of Morale, Welfare 
and Recreation programs and 
the consolidation of the 
Enlisted and Officer's Clubs. 


reopen 

He told residents there will 
be a section in this newspaper 
to specifically address their 
concerns. 

Issues raised by residents and 
speakers included window 
washing; how to deal with 
people who leave trash in the 
wrong spot; where to put large 
objecLs the trash people won’t 
haul away; the security 
reasons for ID checks at the 
gate; and speed bumps for 
children's safety. 

About 800 people live on the 
base. Admiral Lichtman asked 
those who attended to en¬ 
courage their neighbors to 
come to the next meeting. 


From the Command Master Chief 
HMCM Mike Stewart 


Same Day Surgery 


By Evelyn D. Harris 
American Forces Informa¬ 
tion Services 

Surrounded by men and 
women in green scrub suits 
and masks, a tiny, shrouded 
figure lies on the operating 
table with only an ear and 
some blond hair visible. It’s 
Andrea Alexander, daughter 
of Don and Debby Alexander, 
and Naval Reserve medical 
personnel are putting tubes in 
her ears, a common operation 
for young children with a 
history of frequent ear 
infections. 

Andrea’s operation was per¬ 
formed on a Saturday as part 
of the Same-Day Surgery Pro¬ 
gram, in which reserve 
medical personnel from 
around the San Francisco Bay 
Area “take over” the am¬ 
bulatory surgical ward one 
Saturday a.month. 

Although the patient was 
too young to comment on her 
operation, Andrea’s mother 
said, "Everything was really 
well-organized. I was scared 
about her operation before, 
but everyone was so infor¬ 
mative. I liked the way they 
had all the families in the same 
room so the children could 
entertain each other while we 
waited for the operation. Also, 
we like the convenience. My 
husband is a chief selectee and 
* very busy with that, so it 
was good for Andrea to have 
her operation oh Saturday.” 

Navy Reserve Capt. Nancy 
Fackler, NC, who helped set up 
the program as a project for 
her reserve detachment is 
Pleased with the program and 
hopes other military hospitals 
will set up programs like it. 
^dThcWer/’Peop^ from the 
"«*vy Hospital in San Diego 
lave come up here to talk to 

stL ' Cy ’ re I )lannin « to 

>»rt a program similar U, ours. 

" ' X|>ec * that Army 
I oii, r ' < ° Ct ? rS w,l ° report to 

CentaX^V ( l Vrm y Medical 

). which is part of the 


San Francisco Joint Military 
Medical Command will join in 
our program. This concept 
does not have to be limited to 
surgery — it can be used to ex¬ 
pand use of outpatient 
facilities. It’s also a good 
recruiting tool/I’ve recruited 
an experienced civilian 
operating room nurse who 
joined the Navy Reserve 
because of this program and 
other reservists have lined up 
recruits as well.” 

Air Force Lt. Col. Donna 
Owan, a DoD official who 
works on programs aimed at 
reducing the military’s 
medical and particularly its 
nursing shortage by recruiting 
more reservists, is enthusiastic 
about programs like Reserve 
Same Day Surgery. “These are 
the kinds of opportunities that 
can win people over. Medical 
people want to add new health 
care skills or improve the sk ills 
they already have by using 
them in a military situation. If 
civilian nurses know they can 
join a program like this and do 
work that’s really needed, 
they’re likely to sign up,” said 
Owan. 

Navy Reserve Cdr. (Dr.) Bar¬ 
bara O’Hara, the anethesiolo- 
gist during Andrea’s operation, 
agrees. "I'm more interested 
in doing things than in sitting 
in a class and learning second¬ 
hand. The active duty people 
like it also — we don’t have to 
interrupt them — reserve 
nurses and corpsman do all 
the running around. 

Another reservist, Petty Of¬ 
ficer Third Class Penny Ragan 
Harley, an EKG technician in 
civilian life who prepared the 
small patient for her opera¬ 
tion, said reservists like the 
program because, "We’re real¬ 
ly needed her. We're also mak¬ 
ing it much more convenient 
for the patients and their 
families.” 

It can aLso save the govern¬ 
ment money. According to 
Navy Reserve Capt. Janiecc S. 


Nolan, NC, by July 1989, (after 
seven Saturdays of reserve 
surgery) the program had 
already chalked up more than 
$62,000 worth of surgery. 
Much of that money would 
have had to come from CHAM- 
PUS to pay civilian doctors for 
the operations. 

An unusual aspect of the 
Oakland program is that the 
participants are not all in the 
same unit. Although they re¬ 
main assigned to their parent 
units for administrative pur¬ 
poses, participation in the pro¬ 
gram is on an individual basis. 
Some of the reservists in the 
program are part of regular 
drilling units, while others are 
individual mobilization 
augmentees. 

However, all of them are 
operating in the departments 
where they would practice if 
they were mobilized, and they 
are united in their enthusiasm 
for the progam. One Individual 
Ready Reserve nurse joined a 
drilling unit just so she could 
participate more regularly in 
the program. Reservists total¬ 
ly staff the same-day surgery 
program — doing everything 
from admission to serving as 
surgeons, anethesiologists, 
operating room nurses and 
technicians to staffing the 
recovering room. They even 
have their own pathologist. 

As far the members of the 
reserve detachment which 
designed the program (Naval 
Medical Command NW Regu¬ 
lar Detachment 520) know, 
this is the first time a program 
like this has been carried out 
in a peacetime military 
hospital. 

buckler said, "Because we 
draw on staff from all over a 
large Readiness Command, we 
need an extremely well- 
organized reserve liaison of¬ 
ficer to help our program 
director, Reserve Cdr. Deborah 
Nelson, NC, and physician 
coordinator, Reserve Capt. 
Continued on page 8 


Our concerted response to 
the earthquake disaster that 
recently hit the Bay Area was 
incredible. Once again it 
demonstrated our adherence 
to doing our jobs the best we 
ian. Like precision clockwork, 
you took your skills and exper¬ 
tise to the scene while the 
hospital remained operational¬ 
ly ready to receive military 
and civilian casualties. You 
brought the very best in you — 
living up to Oak Knoll s 
reputation as a "very special 
place.” 

I’d like to take this oppor¬ 
tunity to thank everyone for 
their courage and fine perfor¬ 
mance, especially those who 
were directly involved in the 
extrication effort, at the 1-880 
Cypress Freeway collapse. I’m 
indeed proud of all everyone 
did to provide assistance to 
the local community in the 
aftermath of the earthquake. 
Many worked long hours with¬ 
out a word of complaint. Your 
team spirit and human com¬ 
passion helped to comfort the 



victims and their families and 
brought smiles to the many 
people of Alameda and 
Oakland who saw us care for 
our fellowmen. 

I have said it before and I'm 
going to say it again: The Navy 
was nice enough to put all the 
best sailors at Naval Hospital, 
Oakland, and its branch 
clinics. I’m very proud to have 
been given the opportunity to 
represent all of you to the Ad¬ 
miral. Keep up the good work. 


CO serves staff on 
Navy’s 2l4th Birthday 



Oakland (NHO), and CAPT Sn S Haval Hospi 
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Red Rover 


Earthquake ’89 

Hospital assists 


November 17, 7989 


RADM David M. Lichtman 
his staff. 


surveys the collapse neighborhood with 


Civilian and Navy rescue workers look over the destruction from the superstructure 


Cables and other rescue equipment shore up a side of the collapsed 
freeway. 


workers cut through the wreckage 


EMT instructor LCDR Alison Mueller works with civilian and Air Force para 


(Photos by HM1 Philip Goodrich, USN) 


team to extricate and identify victims. 
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Ko“oTer5ncedrug abuse program 


Red Rover 
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By Andree 

Mar echal-Workman 
Bed Rover Staff Writer 

Naval Hospital, Oakland, is 
more serious than ever about 
implementing the Chief o! 
Naval Operations (CNO) zero 
tolerance substance abuse 
control and prevention pro¬ 
gram. No wonder the in¬ 
cidence' of drug use has 
decreased dramatically. 

"Enforcement has tightened 
up recently,” said Chief 
Hospital Corpsman Hattie 
Brearton. "Last week we had 
two captain’s masts. Bo tit were 
for first offense, and for both 
we recommended an ad¬ 
ministrative discharge." 

Chief Brearton is the 
hospital’s Drug Abuse Progam 
Advisor (DAPA). She is respon¬ 
sible for the coordination and 
implementation of the overall 
program. In addition, she ad¬ 
vises Rear Admiral David M. 
Lichtman, the hospital’s com¬ 
manding officer, regarding the 
administration of the program 
. and conducts on-board screen¬ 
ings of all active duty staff 
personnel identified as alcohol 
or drug abusers. 

The DAPA also initiated ap¬ 
propriate referrals for level of 
treatment indicated by the 
severity of the substance 
abuse problem; provides Level 
1 counseling and education; 
serves as command self¬ 
referral agent; and monitors 
after-care progams recom¬ 
mended by the Rehabilitation 
Center or CAAC Center. Final¬ 
ly,' she monitors the antabuse 
program; maintains required 


documentation and submits 
reports in accordance with 
Operational Naval Instructions 
(OPNAVINST) 5350.4A. 

Brearton may appear warm 
and compassionate, but 
anyone who is fooled into 
thinking she is soft on abusers 
is mistaken. She takes her job 
very seriously and "goes by 
the book.” 

"Enforcement is especially 
critical for hospital corpsmen 
because, when they abuse 
drugs, they violate the corps’ 
creed," Brearton said. 

How do they violate the 
creed? "When you take drugs 
you are not giving the best 
care possible to your patients,” 
she explained. “And when you 
are not doing the best you can, 
you are putting two people in 
danger — you and your pa¬ 
tient." 

According to Brearton, 
alcohol and drugs are 
glamourized in TV and 
magazine advertisements. 
Handsome, affluent-looking 
actors are depicted in drug 
and alcohol scenarios that 
send confusing messages to 
young, lonely sailors away 
from home. 

They are not shown the 
negative effect of drugs — the 
painful withdrawals, the dirty 
needles, the dealing in poor 
neighborhoods, she said. All 
they see is the glamour, and 
they’re vulnerable to that kind 
of pressure. 

But Naval Hospital, 
Oakland, wants to make sure 
CNO’s message is clear; 
There’s nothing but grief in 


store for those service 
members who do not heed the 
zero tolerance warning. 

Naval Hospital, Oakland’s, 
NAVHOSPOAKINSTS are un- 
categorical on the subject: 
"Maintainance of high stan¬ 
dards of performance and 
military discipline are essen¬ 
tial to the Navy’s fulfillment of 
its operational mission. The 
use of illicit drugs or the abuse 
of alcoholic beverages under¬ 
mines the Navy’s efforts to 
maintain safety standards, 
loyalty, pride, professionalism, 
and combat readiness," the 
manual states. 

Besides alcohol, marijuana 
and cocaine, prescription 
drugs such as codeine and am¬ 
phetamines are some of the 
substances most abused, 
Brearton said. 

But the Navy also wants to 
give a second chance to those 
members who have the poten¬ 
tial for future useful service 
and, through DAPA referrals, 
that potential can be realized. 

"We try to catch possible 
drug users rather than wait 
until after they’ve become 
dependent," Brearton con¬ 
tinued. "We watch for signs 
such as change of personality, 
job lateness and drug or 
alcohol-related altercations 
reports, and we offer a chance 
of rehabilitation to E-5 and 
below with more than two 
years’ service." 

What does rehabilitation in¬ 
volve? There are three levels: 
Level 1 involves command 
level counseling when the of¬ 
fender is sent to Navy Alcohol 


Navy Drug Lab gets new commanding officer 


By Andree 
Marechal-Workman 
Red Rover Staffwriter 

Commander Robert M. 
Miller relieved Lieutenant 
Commander Francis J. Von 
Tbrsch in a change of com¬ 
mand ceremony on Thurs¬ 
day, September 7, at 2 p.m. 
Von Tbrsch had been in¬ 
terim commanding officer 
01 the Navy Drug Screening 
Lab since Commander Joel 
Crabbe left ih July to report 
for . duty at the Naval 
Research Laboratory in 
Washington, D.C. Crabbe 
was the lab’s commanding 
officer from June 5, 1987 to 
July 19, 1989. 

Guest speaker for the 
time-honored tradition, 
which formally restated the 
continuity of command to 
he officers, men and 
women at the drug lab, was 
j tear Admiral David M. 

■ -"chtman. Admiral Litcht- 
[Jian is Commander, San 
tancisco Medical Com¬ 


mand (SFMC) and Com¬ 
manding Officer, Navy 
Hospital, Oakland, (NHO). 

"I feel compelled to tell 
you that I am extremely 
proud of the job done at the 
Drug Screening Lab for the 
past two years," said 
Lichtman. "It is one of the 
biggest successes of the 
Northwest Region." 

This was not always the 
case, however. According to 
Admiral Lichtman, Com¬ 
mander Crabbe was the ar¬ 
chitect. of a reorganization 
that t urned what was once 
a problem into a model — 
the best quality drug 
screening laboratory 
anywhere in the nation. 

"You folks sitting here are 
responsible for it. Thank 
you for the job you did for 
me and for the Navy, and 
thanks to Commander Von 
Tbrsch who did an outstand¬ 
ing job in the interim," the 
admiral added. 

According to Von Tbrsch, 


the screening lab does 
selective drug testing for 
abuse of substances such as 
cocaine and marijuana. Its 
testing program covers the 
entire northwest region of 
the United States, from 
Long Beach north to 
Alaska, parts of Hawaii, 
Japan and all ships that are 
in those ports, including 
Alameda, San Francisco 
and elsewhere in the 
Greater Bay Area. 

Commander Miller is an 
entoUnologist. He was Of¬ 
ficer in Charge of the Navy 
Disease Vector Ecology and 
Control Center in Alameda 
before reporting to the Drug 
Screening Lab. 

Among those present at 
the ceremony were staff 
biochemist Lieutenant Lou 
Cabotaje who acted as 
master of ceremony; 
Theodore Xenakis, the lab’s 
technical director and Dr. 
Roberto Martin, its assistant 
technical director. 



Chief Hospital Corpsman Hattie Brearton is NHO’s Drug Abuse Pro- 
- • • (Photo by SN Mark Herrington) 


gam Advisor 

and Drug Safety Program 
(NADSAP) at Alameda or 
Treasure Island. 

Level 2 is handled at the 
Counseling and Assistance 
Center (CAAC), also at 
Alameda or Treasure Island, 
where CAAC counselors con¬ 
duct more in-depth interviews 
and make recommandations as 
to whether or not a member is 
truly dependent. 

"Normally first incident per¬ 
sons go to Level 1 unless they 
have a history of drug or 
alcohol use,’ ’ the DAPA advis¬ 
ed. In the. latter instance an 
administrative discharge is 
usually recommended 
because, "if you persist in 
abusing drugs, you don’t 
understand why you are being 
punished. And if you don’t 
understand, you have a poten¬ 
tial for further abuse and you 
are no longer productive for 
the Navy." 

Located at Naval Hospital, 
Oakland, 9 South, Miramar in 
San Diego and other locations 
throughout Navy installations, 
Level 3 is the most intense pro¬ 
gram. It is for clients who are 
psychologically and/or 
physically dependent, who 
have potential for further 
military service. 

Overeaters are abusers too. 
They are checked for body fat 
during physical readiness test 
(PRT) and are also sent to 
Miramar for rehabilitation. 

Alt hough some referrals are 
’stair stepped’ from Level 1 to 


alcohol-related incidents; on¬ 
ly one chance with drugs” 
Brearton said. "Because of the 
zero tolerance policy, officers 
do not have that option. The 
fate of E-6 and above who 
have first-time positive urine 
analysis depends upon the 
judgement of the commanding 
officer and the Naval Military 
Personnel Command (NMPC)." 

But according to Brearton, 
self-referrals have a better 
record of success. Self referred 
patients recognize emotional¬ 
ly that they have a problem. 
They turn themselves in to the 
DAPA who advise them and 
who, in cooperation with 
others in the program, makes 
recommendations to the com¬ 
manding officer as to ap¬ 
propriate courses of action. 

So do yourself a favor and 
heed the advice of your DAPA. 
Turn yourself in if you know 
you have a drug or alcohol- 
related problem and save 
yourself a lot of grief. 

From the XO 

Continued from page 2 

to effect desired behavior 
change 

• Proper timing 

• No double standards: FIRM 
but FAIR 

• Consistency 

One area which we all must 
understand — This command 
has a ZERO TOLERANCE for 
drugs. 

Command Image: 1 believe 


S„f 2 ;„l dePending ° n * he “ Ima * e " ™ make a corn- 
level of tolerance, reeommen- mand. We are what we pm 


dal ions can be made for some¬ 
one to go directly to from 
Level 1 to 3 — for example, if 
at the first incidence, an in¬ 
dividual has experienced 
blackouts. 


jrct This includes appearance 
manner and work space You 
are an "artist." Paint a great 
picture. 

Again, my appreciation for 

"If you are E-5 or below the bestN wv H**'® m ? k<>this *»* 

Navy allows three chances in r-.riA Y , pital anywhere. 

nances in Caring makes the difference. 
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nea Mover 


commissions 
Physician Assistants 

By Liz Noland, 


November 1 7, lQo< 


Surgery, Washington, DC.- 


WASHINGTON.. .The Physi- 
( >an assistant (PA) community 
was dwindling. Of an author¬ 
ized 300 positions, the Navy 
had only 230 PAs in February; 
! n Juno lh e count was down to 
-10 and dropping more each 
month. The reason was 
natural attrition combined 
" ith the absence of any pro- 
8 ram that allowed for the en¬ 
try of new physician 
assistants. 

The Navy took its first steps 
toward increasing the physi¬ 
cian assistant community in 
April, when it announced the 
reactivation of Medical Ser¬ 
vice Corps physician assistant 
inservice procurement pro¬ 
gram and the establishment of 
a new, temporary’ program to 
convert chief warrant officer 
physician assistants to physi¬ 
cian assistants in the medical 
service corps. Additionally, 
civilian-trained PAs will be 
recruited into the community. 

These efforts combined will 
ultimately bring the communi¬ 
ty back to full partnership on 
the Navy’s health care delivery 
team. Vice Admiral James A. 
Zimble, Navy Surgeon General 
and Chief of the Bureau, 


Combined Federal Campaign 
helps Oak Knoll family 


(ailed t he move to convert 
physician assistants to the 
medical service corps “a quan¬ 
tum leap in the professional 
recognition of the physician 
assistant community.” 

tin September 1, commis¬ 
sioning ceremonies were held 
for most of the 104 chief war¬ 
rant officers who applied for 
and were approved by the 
Secretary of the Navy for con¬ 
version to the medical service 
corps. Also in September, the 
first 25 hospital corpsmen 
selected for the Inservice Pro¬ 
curement Program begin 
school. Those who graduate 
from the two-year program 
will be ready to go to work in 
October 1991. 

Although physician assist¬ 
ants have always shouldered a 
large responsibility in pro¬ 
viding patient care, they will 
now have the recognition of 
being commissioned officers of 
the medical service corps. 
Along with this new recogni¬ 
tion will be new respon¬ 
sibilities, particularly in the 
operational forces, where the 
Navy plans to expand its use 
of PAs aboard ships and in 
Fleet Marine Force units. . 


Officer and Enlisted Clubs to merge 


By SN Laura L. Martin 
Red Rover Staffwriter 
Naval Hospital, Oakland — 
Soon officers and enlisted per¬ 
sonnel can enjoy dining 
together in a newly renovated 
club. Planning has been ap¬ 
proved to merge the “O” and 
”E” clubs into the present Of¬ 
ficer’s Club building next to 
junior officer housing. The 


BLS training... 

Continued from front page 


adults. Lectures cover the 
necessary skills they need to 
be able to perform the skills.’ ’ 

The first class for the con¬ 
densed version took place 
September 7, and it went well 
according to Bohn. “We're 
glad to hear those favorable 
comments,” she said. 

For the uninitiated, the BLS 
course given at Oak Knoll is 
level C of the standard cer¬ 
tification process, consisting 
of five levels. Level C is for 
health care providers and in¬ 
cludes all the CPR skills — one- 
man, two-man, child and in¬ 
fant.” 

“We’re here to keep our pa¬ 
tients safe,” said Bohn. “They 
expect the staff will keep 
them safe, and besides it s our 
professional responsibility.” 
sibility.” 


project’s goal is to make the 
club self-sufficient by next 
year so it won’t depend on ap¬ 
propriated funds for support. 
These funds would then be us¬ 
ed for the Morale, Welfare, and 
Recreation (MWR) Depart¬ 
ment. 

The transition took place 
gradually last month with a 
change in management. Mess 
Management Specialist Senior 
Chief Norman S. Viray, who 
had managed the Officer’s 
Club for the last two years, will 
also take over management of 
the Enlisted Club. 

The next change will be to 
move all food services for 
lunch Monday through Friday 
to the “O” Club. This will 
begin upon completion of 
remodeling to the “O” Club’s 
galley. The “E” Club will be 
closed until 4:00 p.m. Monday 
through Friday at this time 
but, dinners and Sunday 
brunch will continue to be 
served. 

There will be many other 
changes in addition to the 
clubs merging There are plans 
to add more food choices lo 
the menu, and to provide 
delivery service to the hospital 
and barracks. Probably the 
most popular of the changes 
will be a shuttle bus from the 
hospital to the club during 
lunch. 


By SN Laura L. Martin, 

Red Rover Staffwriter 

Naval Hospital, Oakland - 
Eric is 14 years old, loves 
skateboarding, football, and 
he’s on an outrigger canoe 
paddling team in Hawaii, 
where his parents, both 
hospital corpsmen, are sta¬ 
tioned. He’s a popular, 
energetic kid with nothing 
more on his mind than getting 
as much fun as he could out of 
summer vacation before he 
started his first year of high 
school. 

One day in June, Eric went 
to practice with the outrigger 
canoe paddling team. It was a 
great day to be at the beach, 
and Eric was having a great 
time hanging out with his 
school friends. They were 
practicing in canals and some¬ 
one decided it would be fun to 
jump into the water from the 
bridge they were standing on. 
Eric didn’t have much choice 
in the matter: One of the guys 
pushed him in. 

That was over a year ago. 
Eric now lives in Oakland. He 
doesn’t go skateboarding, or 
play football, and he’s not on 
any canoe paddling teams 
anymore. In fact, Eric doesn’t 
walk anymore and he’s just 
begun to be able to feed 
himself without spilling his 
food in his lap. 

On June 30, 1988, when Eric 
was pushed off that bridge, he 
landed on his head in one foot 
of water, fracturing three of 
his vertical vertebrae and 
causing spinal cord ir\jury. He 
laid face down in the water 
holding his breath and never 
lost consciousness. A friend 
turned him over and waited 
with him until help arrived. 

Eric spent three weeks in in¬ 
tensive care where he was 
diagnosed as a quadriplegic. 
He has no movement below his 
shoulders, but can use his 
shoulders to move his arms 
and wrists. After it was 
realized that the hospital in 
Hawaii didn’t have the faci¬ 
lities Eric needed, the decision 
was made to have him trans¬ 
ferred to Children’s Hospital in 
Oakland. 

On October 12, Eric and his 
mother, Chief Hospital Corps- 
man Karen Delisle, came to 
Oakland while his dad waited 
in Hawaii for their humani¬ 
tarian transfer to Naval 
Hospital, Oakland. On 
November 21, Edward and 
Karen DeLisle checked into the 
command and in February. 
1st Class Petty Officer Edward 
Delisle retired to take care of 
his son full time. 

Shortly after arriving in 
Oakland, Chief Delisle called 


the National Spinal Cord In¬ 
jury Hotline. 

“They put me in touch with 
the California Spinal Cord In¬ 
jury Center in Santa Rosa,” 
said his mother, “They offered 
so much comfort and support. 
They sent informaton, called 
me, and I called them when I 
needed to talk to someone 
about what we were going 
through.” 

In February, the 14 year old 
boy started going out of the 
hospital and was taken on a 
tour of the Center for Inde¬ 
pendent Living (CIL) in 
Berkeley. CIL gives counseling 
on attendant care for people 
who, like Eric, need 24-hour 
care. They explain how to hire 
and train an attendant and 
provide people with lists of 
wheelchair-accessible homes 
in the area. They also set Eric 
up with a mentor — a similary 
disabled adult professional for 
him to talk to. The CIL also 
helps teens get part time sum¬ 
mer jobs. 

On May 5, 1989, Eric was 
discharged from the hospital. 
There were many things he 
needed to get around at home 
and to be able to go to school. 
For instance, a power wheel 
chair since he can’t push 
himself and a computer com¬ 
munications system so he can 
complete written work for 
school. 


CHAMPUS doesn’t cover the 
cost of the many things need¬ 
ed to care for Eric at home. 
The Delisles were referred to 
the California Childrens Ser¬ 
vice (CCS). The CCS covers 
many costs that CHAMPUS 
doesn’t. They funded a com¬ 
munication system through 
Stanford University which 
enables Eric to complete 
school work. The CCS also pro¬ 
vides care which allows Eric’s 
parents to go out while a train¬ 
ed attendant stays with him. 

After missing a year of 


school, it was time to" ret„ n 
Public law states that E r ' 
would be “mainstreamed” i ° 
to the school system. 
means that he will atuJ. 
public school and the sd,", 
district will pay for Eric’s ai 

tehdant while a^school. The 
Delisles contacted the school 
several times before Eric Wast0 
start to check on the progress 
ot finding his attendant. Very 
close to the beginning 0 f 
school, the Delisles still had no 
positive response about an at¬ 
tendant and called CIL to see 
if they could get any, help, 
They were referred to Dis¬ 
abled Rights Education 
Defense Fund, (DREDF). 

School started on a Tuesday 
and there w^s no attendant. 
By Thursday, no action had 
been taken and the Delisles 
called DREDF. Friday .t he at¬ 
tendant was in school. 

Eric is taking algebra, 
literature, history and com¬ 
puter classes now. He goes to‘ 
school in the morning and has 
physical and pccupational 
therapy in the afternoon.- 
“He just got his first report 
card,” continued Chief Delisle, 
“it was all “A's. I asked him 
why he didn’t do that before 
the accident!” 

The California Spinal Cord 
Injury Center, Oakland 
Children’s Hospital, CIL. CCS, 
and DREDF helped the 
Delisles so much in their time 
of need. 

“These organizations are 
there everyday, you just don't 
know it until you need them. 

If you don’t support them non’, 
they may not be there when 
you need them,” concluded 
Chief Delisle. 

These are just some of the 
organizations your contribu¬ 
tions to the Combined Federal 
Campaign help to fund. Ed¬ 
ward, Karen and Eric Delisle 
know how well they work and 
hopefully, you won’t have to 
find out. 


Federal Corner 


By Sydney Santos 

Personnel Management Specialist 

Naval Hospital, Oakland — Employees who served as civilians 
in an area paying a Cost of Living Allowance (COLA) sue a- 
Hawaii, Alaska, etc., during the period 1983 to 1989 mav w 
entitled to an additional payment if they were in receipt o 
retained rate of pay. ., 

The Office of Legal Counsel has determined that mdiv'ou* 
who were on pay retention should have had their COLA. c ” 
puted as a percentage of the retained rate, rather t mn 
maximum rate of the grade. Current employees on pay ,c 
tion in COLA areas need take no action. Their payro <> 
will make the retroactive payment of the affected emp ^ 
Their payroll offices will make the retroactive pavinen ^ 
affected employees. Former employees and those stil m 
areas, but no longer on pay retention should Lnquirt 
agency in which they served about possible entitlemen < 


pay- 
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November 17, 1989 
Dental Corner 

The crac \ ked tooth 


By Capt. Paul C. Lehman, DC, USN 
Naval Hospital, Oakland—Have you ever been chewing and 
, found that a certain tooth is mildly sensitive? This could be the 
dreaded CRAC? KEI) tooth! “What is it? How did it get that 
v way? How is it treated?” are all questions that are asked by 
both patient and dentist. 

-(J A trauma incident is the usual cause. This could include— 
but is not limited to—a fall, fight, automobile accident, sports 
iryury or biting on a very resistant object such as a nut, seed, 


. etc. 

This trauma causes an incomplete CRAC^K in either the 
■A enamel the tooth’s crown, or both the enamel and underlying 
!; dentin. This CRAC f K allows saliva, cold, heat, or sweet to irri- 
tate the “live” dental nerve. However, this only happens in- 
( frequently at first because the CRAC/K is microscopic, and 
only by biting a certain way is it possible to further separate 
the CRACfK and allow fluid to seep deeply into the tooth. 

As time passes the symptoms will become more frequent and 
vi will last a longer period of time. At first symptoms occur once 
a month and last a.few seconds only. As the CRAC f K increases, 

( symptoms may increase to once a day or every bite and linger 
n minutes after biting stops. 

Treatment is varied. This depends on how extensive the 
. CRAC£ K is when diagnosed by your denist. 

For CRAC?; KS in the enamel only or those extending to the 
' surface of the dentin (bulk of the tooth structure) drilling to 
the base of the CRAC^ - K and placing a silver amalgam filling 
fir is the treatment. 

Adjusting the biting surface to assure that it is even is also 
performed. More complex CRAC ? KS may require a crown, en¬ 
dodontic treatment (root canal) plus a crown, and total loss of 
the tooth (extraction). 

Once again, minor symptoms may require minor — less ex¬ 
pensive — less time consuming treatment. Major big time, all 
' the time painful symptoms may result in tooth loss. 


Chaplain’s Comer 


Even dying is still alive 

By Lt Karla M. Seyb-Stockton 
r ! Pastoral Services 

Lately I have been doing a lot of thinking about living and 
dying, and what it means to be alive. I really believe that liv- 
f ing and dying is all a matter of perspective. It is kind of the same 
question as “is the glass half full or half empty?” This is what 
I mean. 
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Basically, no one would argue with the statement that, “un¬ 
til we are dead, we are still alive.” Although with modern 
medical technology, that li r .e is becoming more difficult to 
draw. But even so, it is fairly clear-cut. The difference between 
dying and living, however, is a bit more complex. 

There is more to living than having lungs that breathe and 
a heart that beats. There’s more to dying than having some kind 
of life-threatening illness or be in an accident. The difference 
in perspective becomes concrete when we put it in context. 

What is the difference between someone who is living with 
cancer and someone who is dying of cancer? or AIDS? or any 
other disease? The difference is that the persons who are liv¬ 
ing have not allowed their conditions to limit the life-choices 
available to them. Those who are dying of the disease have 
given up some part of their control over their own lives. 

Please don’t get me wrong: people who are living with the 
disease may not only die from it, they may also know they are 
going to. They accept that as a physical fact, however, and they 
^concentrate on living what life they have left to its utmost. 

This article - is not only for those who have the “killer 
disease.” The rest of us have something very profound to learn 
from them. 


There are many kinds of “diseases,” spiritual diseases that 
cause us to start the dying process even though physically we 
may be perfectly healthy. Among them are the disease of disap¬ 
pointment* burn-out, stress and anger. None of these are 
dangerous in' small quantities. In fact, they can make us 
stronger. 

But if they become long-term conditions of our lives where 
they begiu to cut us off from our freedom of choice, from our 
feelings of self-worth or from our powers of self-motivtion,- they 
also become “killer diseases.” And they will kill us dead, even 
though the lungs still breathe and the heart still beats. 


Hails and Farewells 

Fair Winds and Following 


Welcome Aboard: 

LCDR Michael Dawson Jr. 
LCDR Wayne L. Easter 
LCDR Dong-Kyoo R. Kang 
LCDR Deborah J. Wear 
LT Jerry L. Carpenter 
LT Gregg W. McAninch 
LT Elisabeth Young 
LTJG Collette J. Armbruster 
LTJG Shari Marsh 
LTJG Velma L. Montgomery 
ENS Caroll B. Duncan 
ENS Jane R. Smith 
IIMC Myrtle J. Jones 
HM1 Myrna Catubay 
DM3 James D. Miller 
IIM3 Gabriel T. Salazar Jr. 

Kudos 

Navy Commendation Medal: 

CDR Peggy D. Marine 
Main OR 

CDR Dorothy Michael 
QA 

CDR Kevin G. Harvey 
X-Ray 

LCDR Dong-Kyoo R. Kang, ENT 
LT Kimberly A. Mynheir 
Food Mgmt 

DTCS Jeri G. McIntosh 
Dental 

Navy Achievement Medal: 
LCDR Carol R. Bohn 
Cmd Ed 

LCDR Vann E. Schaffner 
Lab 

LCDR Daniel J. Speece 
DU1NS 

LT Velda R. Holthus Fiscal 
LT Alan W. Joseph 
Admin Sup 

LT James G. Leonhardt 
Ob/Gyn 

PNCS Betty McClyman 
Manpower 

HMC Johnnie Coleman 
Clin Lab 

HM1 Darlene P. Hamblett 
X-Ray 

HM1 Keith D. Malnar SFMC 
MM1 Robert S. Richardson 
X-Ray 

MH1 Jayne Van Duzer 
Pt Admin 

HM3 Melody Jimenez 
Career Couns 

Letter of Appreciation for 
Navy Relief Keypersons: 
MSI Conrado M. Abellera 
BEQ 501 

MSI Dennis O’Connor 
Food Mgmt. 


Seas: 

CAPT George J. Gavrell 
CAPT Frank Heston 
CDR David S. Loose 
LCDR Roger J. McSharry 
LT Mary S. Carlton 
LT Victor B. Corpuz 
LT Wade R. WesseLs 
LTJG Phyllis Prudhomme 
LTJG Erich Sauerwald 
LTJG Jennifer L. Wilcox 
RP2 Rudolph Catron 
SK2 Suzanne M. Hutchinson 


HM1 Darlene P. Hamblett 
X-Ray 

MS2 Carlos A. Yalung 
Food Mgmt. 

HM2 William E. Fox MID 

Good Conduct (Third 

Award): 

DT2 Frederick C. Aquino 

CP Lab 

DT2 Banpot Siripakdi 
Dental 

Good Conduct(Second 

Award): 

HM1 Tbdd O. Chitwood 
CP Lab _ 

HM2 Jenae A. Keck 
Clin Lab 

SH3 Darren W. Hill 
Supply 

Good Conduct (First Award): 

MS3 Leonardo M. Angeles 
Food Mgmt 


HM3 Ricardo Barrera 
HM3 Karin G. Boston 
ABH3 Gregory A. Clemons 
DT3 Jerry R. Lafferty 
HM3 Joel B. Steward 
HM3 Karen Y. White 
HM3 Terry Yarbrough 
MMFN Jerry L. Barbee 
HN Ricardo Contreras 
HN Timothy McCormick 
HN Leah C. Roberts 
HN Gene Whisenand 
HN Alfred E. Williams 
HR Gregory Williford 


HM3 Richard B. Higday 
Clin Lab 

HM3 Arlene B. Jones 
Opthal 

HM3 Jonathan P. Stem 
Pharmacy 

FC3 William A. Turner 
MAA Office 

Federal Employee of the 

Year Nominees: 

Joe F. Iosefa, CID 

Donald E. Moore, MID 

Twenty Year Length of 

Service Award: 

Antonio Delgado House¬ 
keeping 

Tbn Year Length of Service 

Award: 

Elias B. Basa, Jr. 
Housekeeping 

Melvin Lipsey Fire Dept. 


HM2 Melissa A. Sego 



Seventeen new lieutenants are all smiles after a recent promotion 
ceremony held In the hospital’s Clinical Assembly. From left to right 
first row: LT Christine L. Bass, MSC; LT James E. Jackson, MSC; 
LT Mary A. Lehning, NC; LT Tambra M. Hollingsworth, NC; LT Joyce 
E. Basick, NC; LT Pamela M. Wright, NC; LT John J. Nesius, CEC; 
LT Sheryl L. Washington, MSC; and LT Nancy J. Ross. Second Row: 
LT Abelardo P. Godoy, MSC; LT Vicki L. Howell, NC; LT Terrie C. 
McSween, NC; LT Velda R. Holthus, MSC; LT Gail D. Chapman, MSC; 
LT Kirk A. Rogers, NC; LT Collette J. Armbruster; and LT Wade R. 
Wessels, MSC. (Photo by SN Mark Herrington) 



Lieutenant Commander Carol Bohn gets the Navy 
Achievement Medal for outstanding job perfor¬ 
mance. Captain Jack W. Bartlett, the hospital's 
XO, presented the award. 

(Photo by SN Mark Herrington, USN) 



Fire Control Technician Third William Turner of 
OMD gets a congratulatory handshake from the 
XO after receiving his Good Conduct medal. 


(Photo by SN Mark Herrington, USN) 















HUki n& Pointsi 

yourself'ifor^he^i 118 t0 prepare 

the next earthquake?” 

SN Kevin Hughes, Mail Room 

awa“ AM have dri " king Water hashed 

folded up under ^ V h°T pants an<1 shirts 

Pens in The ni^r? bPd JUSt in «* “ hap- 


DTlJuan Ramos, Dental Department 

TV fnr^ f d a 1 batteries an( l made a portable 
TV for information. I also planned ane^ape 
route for my family.” pe 


LT Robert M arti nj Ward 9 _ w Intern 

kit^n^h 1 flas *JJp ht * and a first aid 

i of J be readU y accessible. I also stored 
a lot of canned goods.” 


Ms. Judith Clavjjo, RN, Ward 6-N 

I have stockpiled canned goods and potable 
water I have also planned a quick escape 
route. H 
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Same day surgery— 

Continued from page 3 
(Dr.) Oscar Wand, match the 
medical personnel needed 
with the operations schedul¬ 
ed. This we have in Sr. Chief — 
Matthews, the glue’ of our 
program. 

Benefits of the program in¬ 
clude getting more use out of 
expensive hospital equipment 
and space and reducing use of 
CHAMPUS in a time of 
budgetary constraints, better 
training for the reservists in¬ 
volved and greater conve¬ 
nience for patients and their 
families. So why wasn’t this 
program established earlier? 

Said Fackler, “Legal and 
quality assurance require¬ 


ments must be met before set¬ 
ting up a program like this. 
Fortunately, two lawyers are 
members of Detachment 520 
— one of them is on the 
California State Attorney 
General’s Staff and the other 
is in private practice specializ¬ 
ing in medical malpractice. 
They helped us make sure that 
what we did could sustain 
legal scrutiny. 

Everyone involved in the 
program hopes it will con¬ 
tinue. As one of them, Chief 
Hospital Corpsman Cynthia 
Ullery said, “I plan to come 
here on a consistent basis. 
There’s a need — and besides, 
it’s fun.” 


Historical Footnotes 


Historical Footnotes will be 
a regular feature of Red Rover. 
It will bring back some of 
those special moments that 
helped make Oak Knoll Hospi¬ 
tal what it is today — a very 
special place. 

Do you know that, on 
August 22, 1972, Rear Admiral 
Alene B. Duerk, Nurse Corps, 
United States Navy, made an 
official visit to Oak Knoll. 

Called by Oak Leaf staff 
“the first lady of the U.S. Navy 
to have ever been honored by 
promotion to flag rank, she 
was Director of the Navy 
Nurse Corps in the Bureau of 
Medicine and Surgery at the 
time. 

“In her new rank, Admiral 
Duerk sees herself as 
representing Navy women, 


Oak Leaf observed. “As the 
Navy’s first woman flag of¬ 
ficer, she is called upon to 
represent the Navy at many 
public occasions.” 

She gave her audience of 
nurses a “long” hour of her 
time during her busy tour of 
the West Coast commands — 
discussing such broad issues as 
rules about release from active 
duty, promotion zones and 
limitations, augmentation, and 
preference cards for declara¬ 
tion of specialties and loca¬ 
tion, among other. 

She also talked about the 
Civil Rights amendment and 
the intergration of women in¬ 
to ship crews. 

(Editor’s Note: Oak Leaf 
was the hospital s first 
newspaper.) 




announced that, since August 
1988, more than 50,000 people 
have signed up for its military 

p?k| 1 n CarC I)ro 8 ram . CHAM- 
US 1 r,me - This signifies an 
approximate 50 percent in¬ 
crease over initial enrollment 
projections. 

Rist-growing enrollment 
confirms what recent inde¬ 
pendent surveys already have 
found-satisfaction amonit 
CHAMPUS Prime mC mb c TI 
with our program is very 
high, said Stuart Platt, presi¬ 
dent of Foundation Health’s 
government division. “Nine 
out of ten members said they 
would ‘recommend the pro¬ 
gram to a friend.”’ 


available to active duty 
military families, retirees and 
their families through a year- 
old Department of Defense 
(DoD) demonstration project 
called the CHAMPUS Reform 
Initiative (CRI). CHAMPUS 
Prime benefits include low- 
cost health care, 24-hour 
medical help from a staff of 
nurses, no claim forms and no 
annual deductibles. Members 
choose a primary care physi¬ 
cian to coordinate 


military 
down 
DoD 


[° ‘" Ann care 
facilities.' Tl, 


CHAMPUS costs Til 

last vear 

Sacramento-based FounT^ 

H 7 i;hc,,n» rai T„ F ^ r 

^ , . V !~ year ' $3 billion CR! 


‘ Prime 


contract. 


The Corporation is the 
contractor for CRI* Health 
care subcontractors 
Foundation Health pL’ r ° 
Northern California. SrS 
NLR.s Nat ional Health Pl an i n 

IT**™ The 


- all their 

SF ®* 8 =MS 3 S,g 

the federal gwerrmmnt’sTmiT ^ “• ass i st,ng with claims 

sovernment s sup- processing for the project 

Have a Star-Spangled Christmas - > 

Send cards and letters to our servicemen and women 

? IK ‘ nCer ’ Ma " CaU founder and Chairman 

St. Robert, MO., Home of members have received 


fort Wood and the Army 
Engineer - “MAIL CALL!” 
are two words that are music 
to the ears of just about 
everyone who wears our coun¬ 
try's uniform. Remember how 
it was on the M*A*S*H reruns? 

Concerned Americans from 
coast to coast joined forces last 
Christmas through a program 
with the same name (“Mail 
Call!”) and brought smiles to 
more than 125,000 of our ser¬ 
vicemen and women, many of 
them young people away from 
home for the first time. 

“Mail Call!” combines 
greetings from thousands of 
members, re-sorting all the 
cards and letters into more 
than 900 bundles which are 
sent priority mail — (the most 
economical way) to units and 
activities in more than 40 of 
our 50 states and in the four 
corners of the globe. Some 


re¬ 


sponses from every continent. 

The twin goals are to include 
mail from many people and 


San Ramon; Oakland - Pro¬ 
vidence Hospital and Sandra 
( arstensen; Pleasanton - Ann 
( ompton; San Bruno - Martha 


s-** s °" - sLl 


and to spread each member’s 
greetings as widely as possible. 
The number of units receiving 
mail increased once again last 
Christmas. We added an en¬ 
tire remote Army base and the 
19 Navy ships. Several large 
overseas units will be added 
as more mail becomes 
available. 

Among California parti¬ 
cipants in the 1988 Christmas 
Mail Call were: Alameda - Bar¬ 
bara Cruz and Katie Giltner; 
Alamo - Cathy M. Kennedy; 
Concord - Judith A. Lucas; El 
Cerrito - Mrs. Esther Sergeant 
VFW El Cerrito Post HFA22 and 
Auxiliary; Northridge - Califor¬ 
nia State University - North¬ 
ridge (#1 nationwide), coor¬ 
dinated by Robert Dreyfus of 


M. Ballard and San Leandro- 
Mary Ellen Harmeyer. 

Our sincere thanks to-tnem 
and to all the other wonderful 
folks who helped make the 
1988 Christmas Mail Call and 
the 1989 Valentine Mail Call 
the best ever. 

Mail Call is an exciting pro¬ 
ject for families as well as 
school and church groups of all 
ages. For information about 
taking part in the 1989 Mail 
Call Program, please send your 
name and address along with 
a first-class postage stamp (no 
envelope; just a stamp is re¬ 
quired, please) to: 

MAIL CALL!, BOX 988, ST. 
ROBERT, MO 65583. Also 
mention where you read about 
Mail Call! Thank you! 


Reel Business — 

“Fat Man and Little Boy” 

“Fat Man and Little Boy,” is a film that 
takes moviegoers to a fascinating place and 



Paul Newman (left) is Manhattan Project com¬ 
manding general Leslie R. Groves; and Dwight 
Schultz plays Project director J. Robert Op- 
penheimer in "Fat Man and Little Boy. Roland 
Joffe directed and co-wrote the Paramount 
Drama about the men and women responsible 
for the beginning of the atomic age. (Photo by 
Peter Sorel) 


and time that changed the world. 

In 1942, during the third year of World 
War II, a number of gifted young scientists 
and engineers were called upon to perforin 
a feat that ended our innocence forever 
Thus began the building of . the atomic 
bomb, under the supervision of General 
Leslie R. Groves (Paul Newman). Sealed oil 
from the world, the Manhattan Projec 
members dealt with a world of deadlines, 
of personal ambitions, and power p a > s - 

Paul Newman stars as General Leslie R- 
Groves in “Fat Man and Little Boy. 
film also stare Dwight Schultz as J. 
Oppenheimer and co-stars Bonnie » . ’ 

John Cusack, Laura Dem, John C. McGuJey 
and Natasha Richardson. Bruce R» l \ 
wrote the story for the film and co-^ 
the screenplay with Roland J() Ro | an< l 
ed by Tbny Garnett and directed t v ^ 
Joffe, the movie is a presentation ^ 
lion Picture Group of Paramoun p pany 
a Paramount Commumca J” 1 „ 

The executive producer is Join 
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TQM means quality health care services 


By J01 Dan Guiam agement (TQM) can improve 

Red Rover Editor the Navy in hard times 

NAVAL HOSPITAL, OAK- ahead,” emphasized George 
LAND— “Tbla! Quality Man- Butts to Oak Knoll’s key of- 


-- 

Dr. Khalfayan chosen 

‘Medical Dictator of the Quarter’ 
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dictation Doctors a» y r> a L C ^ r3Cy ’ clarity and proficiency of 
Radical tran8crlntloni ? 3 u Knt>11 are re< 1 u,red to report to 
summary of patent <2? ,helr surgical operations 

are also taken on X ml 5 ".“ Specl,led t,me frame. Dlctatl 
«“ngto Andm ^lZ’ c radio, °? y and medlcal boards. Ac 
"onlsts at the S2S ?h 9upe ^ ,sor of ,h ® 13 medical transc 
"me and helps | n » h qua,l,y 01 ,he doctors dictation sc 

*1 Dan GulSml tJsS, ^ ° f ,h ® pa,ien ' record ‘ ( Ph °‘< 


ficials and managers at a re¬ 
cent gathering in the clinical 
assembly. Butts, who was Lee 
Iacocca’s vice president for 
quality and productivity 
before retiring from Chrysler 
Corporation, came to Oak 
Knoll to bring the concept of 

TQM to the staff, 
s 

”TQM is more than a set of 
buzz words,” said Butts. “It’s 
an upper management type of 
leadership that will get the 
baloney out of the system and 
makes people happier about 
their jobs. We want you all to 
be totally quality people: 
We’re all going to be a team 
player. And in doing so, TQM 
can improve your health care 
delivery to your beneficiaries.” 

Rear Admiral David M. 
Lichtman, the hospital’s com¬ 
manding officer, invited Iacoc¬ 
ca’s former confidant because 
there’s nobody who portrays 
TQM quite as well as he does. 
Butts has spent the last 15 


months of his retirement on a 
TQM speaking engagement for 
military and civilian organi¬ 
zations. 

Whether one likes it or not, 
TQM is here to stay. In fact, 
Admiral CarlLsle A. H. Trost, 
Chief of Naval Operations, 
fully supports it. In his per¬ 
sonal message to Navy com¬ 
manders, he said: “I support 
TQM because applying the 
principles of TQM can make 
our Navy even better as we 
face a period of more difficult 
and personal resource deci¬ 
sions. Said in another way, we 
must find ways to get the job 
done right with the resources 
available and TQM offers a 
process of doing just that.” 

What does it take to get TQM 
going? 

“We’ve got to have a leader¬ 
ship and management on a 
world class basis," said Butts. 
“Leadership that is willing to 
change. Most people don’t 


want to change. It’s the most 
difficult thing to do in thLs 
world. We should never stop. 
We should continue to meet 
the challenge even if we're the 
best. You may go to bed 
tonight the best, but you may 
wake up the second best. 

“Everyone should start 
working together as a team, 
continued Butts. “Both the 
managers and the workers 
should work well together to 
achieve the common goal. Peo¬ 
ple are your most important 
asset. You're all important 
people. However, without the 
right quality people, things 
wouldn’t work well. We must 
have an in-depth personnel 
development and planning. We 
should take the time to listen 
to the workers as they have 
the knowledge to make things 
better.' ’ 

Admiral Lichtman echoes 
Butts' sentiments: “As George 
said, there’s no more money 

Con’t. on page 5 


Navy Reliefs visiting nurses available 


By J01 Dan Guiam 

NAVAL HOSPITAL-OAK- 
LAND, CALIF. — A young 
mother gives birth to a baby 
girl while her husband is at sea 
on board an aircraft carrier 
and soon finds how frustrated 
and unprepared she is to han¬ 
dle her new role. Not knowing 
what to do, she gets panicky 
when her baby cries all night 
long. The only military 
hospital is far away, and she 
doesn’t have a car. She needs 
help but doesn't know where 
to seek assistance. 

The above scenario may be 
fictitious, but it’s not far from 
reality, especially in the Bay 
Area. There is a growing 
number of young Navy 
mothers here who are often 
left alone to handle nerve- 
wracking situations while 
i heir husbands art* deployed to 
the Western Pacific, in keeping 
with the U.S. Navy’s commit¬ 
ment to keep the sea lanes 
open. 

Fret no more. Help is 
available through the Navy 
Relief Society's Visiting Nurse 
Program — a program that has 


been serving Navy and Marine 
Corps families for over 65 
years. 

“We’re here to help young 
mothers acquire home nursing 
instruction on infant care 
techniques, provide care for 
bedridden Navy and Marine 
Corps families, and conduct 
hospital visits, among other 
things, said Rut hie Moore, the 


coordinator for the program. A 
volunteer nurse herself Moore 
was recently in the Bay Area 
to spread the good word. 

In addition, the Navy Relief 
provides a free layette to E-5 
personnel and below. E-6 and 
above can get baby layettes on 
as-needed basis. 

The V isiting Nurse Program 
Con’t. on page 6 
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Public A_’ v.alifornia — sufferine from o i-■ _ 


By Diane LaMacchia, 

Public Affairs Officer 

OAKLAND. CALIF.-A high 
lC j h machine that allows 
radiologists to •‘fax” x-ray im¬ 
ages between hospitals was in¬ 
stalled at Oak Knoll November 
«■ Called teleradiography, the 
new technology takes x-ray 
images and converts them in¬ 
to a digitized format. It then 
sends them via telephone to a 
computer terminal where a 
radiologist reads them. 

For the Navy in northern 


California - suffering from a 
shortage of radiologists — the 
new equipment will provide 
"quicker coverage to areas 
that are somewhat isolated,” 
says Commander Donald W. 
Jensen, head of Oak Knoll’s 
radiology department. 

According to Jensen, Oak 
Knoll's six radiologists have 
been rotating to the Naval 
Hospital Lemoore, Calif., 
several hundred miles away to 
fill a vacancy there. Instead of 
sending the physicians to 


J>?cembervJ9j 3 

From the Commanding Offirp, 

RADM AM t ,Cer 


Lpmoorp in person, Uderadio- RADM David M. Lichtman 
logy is a fairly efficient way 


of providing coverage (to 
Lemoore) and still getting 
things done at Oak Knoll,” 
Jensen says. 

Enlisted radiology technolo¬ 
gists at Naval Hospital 
Lemoore will transmit images 
such as ultrasound, cat scan 
and chest x-rays to Oak Knoll, 
where physician radiologists 
will interpret them and pro¬ 
vide reports to the patients’ 
doctors at Lemoore. 


New CHAMPUS Service Center inaugurated 


naval hospital, OAK- 

LAND-A new CHAMPUS Ser¬ 
vice Center at Oak Knoll for¬ 
mally opened November 17. 
The office is located across 
from the hospital’s west side 
entrance. 

CHAMPUS, which stands for 
Civilian Health Care and 
Medical Program of the 
Uniformed Services, is the 
federal government’s supple¬ 
ment to health care in military 
facilities. The CHAMPUS Ser¬ 
vice Center at Oak Knoll 
began its operations inside the 
hospital’s lobby in August 
1988, and moved to its new 
location in September this 
year. 

“We’re now a complete ser¬ 
vice center with the hospital’s 
Health Benefits Advisors join¬ 
ing our staff,’' said Mary Mac- 
Phail, the center’s Senior 
Nurse. “They deal with 
CHAMPUS and VA benefits so 
our programs feed off each 
other.” Robert Valentine and 
Chesta Brantley serve as Oak 
Knoll’s Health Benefits 
Advisors. 

“We exist to assist patients 
in obtaining timely, cost- 
efficient medical care via 
referrals to the MTF (Military 
Treatment Facility) or a 
civilian panel of health care 


providers,” continued Mac- 
Phail. “In the process, we 
make things easier for the 
beneficiaries and decrease 
confusions among health care 
providers.’ ’ 

The center has a network of 
over 2,000 doctors in the Bay 
Area who signed a contract 
with Foundation Health Care 
to provide services to CHAM- 
PUS-eligible beneficiaries. 

“I feel we play an important 


role in providing health care to 
beneficiaries at Oak Knoll,” 
said MacPhail. “They have in¬ 
dicated a high level of satisfac¬ 
tion with our service.” 


The center is open Monday 
through Friday, 8 a.m. to 5 
p.m. Its staff can be contacted 
at 430-3500. After hours or 
during holidays and weekends, 
beneficiaries can call 1-800- 
242-6788. 


X-ray students get new training sites 


By SN Laura L. Martin 
Red Rover Staffwriter 
NAVAL SCHOOL OF 
HEALTH SCIENCES, OAK¬ 
LAND DETACHMENT-Basic 
X-Ray school students at Naval 
School of Health Sciences, 
Detachment Naval Hospital, 
Oakland, will have enlighten¬ 
ing new opportunities as the 
school widens its horizons to 
include clinical training in the 
fleet. The school already of¬ 
fers inter-service clinical train¬ 
ing at Letterman Army Medi¬ 
cal Center and TVavLs Air Force 
Base. 


Plans to train on board ships 
began in September between 
Chief Hospital Corpsman 
Naper, head instructor of the 
X-ray school, and Master Chief 
Hospital Corpsman Mike 
Larkin, command master chief 
for Logistics Group One. They 
hope to begin classes in 
December, 1989 or January, 
1990. 


Training at Letterman be¬ 
gan one year ago and expand¬ 
ed to Travis in October, 1989. 
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Clinical training with the 
fleet will have many benefits 
for seagoing hospital cor- 
psmen. They’ll have a chance 
to work on the portable ship¬ 
board equipment. The 
students will also be taught 
shipboard damage control and 
supply procedures. Eight to 
ten ships that have X-ray 
equipment are being studied 
as possible training sites. 


“They’ll learn aspects of the 
fleet they don’t see in the 
hospital,” said Larkin. "In the 
last 18 to 24 months the fleet 
has been seeing more and 
more support from all the 
medical resources.” 



Research is the key 
we need to open the 
door to cancer 
advances The 
answers are there 
Help us open the door. 


V 


Cancer Research K ® 
Center - - 


" hat makes a winning team 
a winning team? Lee Iacocca 
once asked the experts—the 
guys who coach the winning 
teams—and the experts agree: 
It takes three things: common 
goals, team players, and 
mutual respect for one 
another. 

Let’s start out with develop¬ 
ing our common goals and 
work on developing the other 
two factors as we work 
together on the first. 

Before we can set our 
goals—and I’ve asked my key 
managers to submit their 
respective goals to me by the 
close of business today—I’d 
like to share with you what I 
see as our common vision. 



standards for excellence in 
each one of them. 


Oak Knoll is a special place 

You’ve heard it before. But 
have you stopped to consider 
what makes Oak Knoll so 
special? Tb be truly special, we 
at Oak Knoll must set lofty 
goals and strive earnestly to 
achieve them. Let’s clearly 
articulate these goals so we 
can direct our abundant 
energy toward achieving 
them. 

Here’s what I think makes 
Oak Knoll so special. 


3. We care deeply for <>up 
people. Hospital manage¬ 
ment’s most important role is 
to provide appropriate work 
ing conditions and sufficient 
resources to enable you, the 
staff, to develop your full 
potential. Our goal is a safe, at¬ 
tractive, well-equipped hospi¬ 
tal; an environment of open¬ 
ness, cooperation and mutual 
respect; and the elimination of 
all traces of racial, sexual or 
religious discrimination. 


1. We practice top quality 
medicine, medicine that is car¬ 
ing, cost effective and accessi¬ 
ble. Our goal is to be acknowl¬ 
edged as the finest medical 
treatment facility in the Navy. 


2. Our training programs are 
the best. Our goal is to achieve 
100% approval of our training 
programs and set the Navy 


Within these broad concepts 
and goals I've listed for our 
command. I've asked my man¬ 
agers to come up with specific 
objectives for individual divi¬ 
sions and departments. With 
your support and input, I 
know we can work together 
toward our common goals, as 
teammates and shipmates, 
with mutual respect for each 
other. 


From the Executive Officer 
CAPT Jack W. Bartlett 


While refreshing my 
memory for the job descrip¬ 
tion of the Executive Officer, 
I recalled that I am responsi¬ 
ble for morale, welfare, disci¬ 
pline and the efficiency and 
effectiveness of the staff. How 
better can I do that than to be 
out and about, visiting the 
spaces, seeing how things are 
going. It is one of the favorite 
tasks that I have and I attempt 
to do it as best I can. (It's real¬ 
ly difficult when the in-basket 
drives me.) 

I find that while I’m out and 
about greeting you, your reac¬ 
tions and your interface with 
me is varied. Actually, in addi¬ 
tion to being your leader, I 
should also be considered your 
co-worker and friend. So 
please remember that I am a 
normal person, just like you, 
and treat me as such. The 
ideas that 1 have in dealing 
with you and most of what I 
really need to know about 
how to live, and w-hat I do, and 
how to be, I learned in kinder¬ 



garten. Wisdom is not a ’ 
top of the graduate " 
mountain but there m 
sandbox a. nurser>- sch^ 

couple of things tha 

that I remember most ^ 
share everything. P 1 ^ 

don't hit; pul 
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Dr. William E. Woodruff: 


Red Rover 


From the Command Master Chief 


A Knight in Shining Blues 


By Andree Murechal- 
Workman 

Rt>d Rover Staffwriter 
NAVAL HOSPITAL, OAK¬ 
LAND—'! fell in love with the 
Navy when I was ten years old 
and never got over it." With 
these words, Captain William 
E. Woodruff (Retired) sums up 
a lifetime of naval medical 
service. 


Alameda Naval Air Station 
because, as a captain, he was 
over-graded for the allotted 
billet. 

Captain Woodruff (or Dr. 
Woody, as his students call 
him), comes from a long line of 
physicians — "the fifth in as 
many generations." But he is 
a maverick when it comes to 
Navy service, he said in a re¬ 



"Dr. Woody” looks at the many portraits of his former students. 

(Photo by J02 T.S. Begasse) 


Unlike David Copperfield, 
he seems to have known right 
from the start that he would 
be “the hero of his own life” 
when he became a Navy sur¬ 
geon some 45 years ago. 

Navy volunteer 


But, by a curious quirk of 
fate, 31 of those years were 
spent as a Navy volunteer 
(some of them while working 
as a general surgeon at Kaiser 
Permanente); as a reservist at 
Alameda Naval Air Station; as 
part of an American Medical 
Association' (AMA). — spon¬ 
sored military team in Viet¬ 
nam; and as a teacher of 
microvascular surgery at both 
Naval Hospital, Oakland, 
(NHO) and the Uniformed Ser- 
vices’University of the Health 
and Sciences (USUHS) in 
Bethesda, Md. 

"The Navy learned I was in 
residency training when I sign¬ 
ed up after Pearl Harbor,” said 
Woodruff. "That’s why they 
didn’t call me until 1945. 
Then, the war ended and 
everybody went home." 


Trained at Duke Univt 
Medical School in Dur 
N-C., the softspoken 75- 
old native'of Winston S; 

N.C., was certified by 
American Board of Surge 
•948 and became a Fellc 
the American Colleg 
burgeons in 1949. From 
on it was smooth sailing 
Navy heard of his me 
achievements and eallec 
back to active duty in 195 

\ C o S ro ned from aetive-du 
•358.and became an ui 
'"ght surgeon reserve 


cent interview. "Everyone 
else went into the Army so 1 
thought, what the hell, I'll go 
Navy!” 

And "Navy” he has been go¬ 
ing ever since — full steam 
ahead, in fact, and with a 
determination that earned 
him the Legion of Merit "for 
exceptionally meritorious con¬ 
duct in the performance of 
outstanding volunteer ser¬ 
vice...” 

Dr. Woodruff doesn’t like 
war, but when he knows his 
presence can make a dif¬ 
ference, he goes where he is 
most needed even when the 
going proves difficult. For ex¬ 
ample, in 1967, when the 
Navy wouldn’t send him to 
Vietnam because "his four 
stripes made him a little too 
expensive,” he volunteered 
and became head of a military 
provincial hospital assistance 
program (MILPHAP) in "Bac- 
lieu, a little town in the 
Mekong Delta.” 

“I knew that, in war, there 
are two basic rules," he said 
with a quiet intensity. "Young 
men die and surgeons can, 
sometimes, stop that." 

Flight surgeon 

Woodruff had first-hand ex¬ 
perience on this score during 
the Korean conflict, when he 
served as flight surgeon 
aboard two aircraft carriers, 
USS Wasp (CVA-18) and USS 
Boxer (CVA-21). 

Two decades later, in spite of 
triple by-pass heart surgery, 
"Dr. Woody" refuses to aban 
don ship. In 1978, after feeling 
angina in the operat ing room, 


he retired himself from Kaiser 
Permanente Medical Group 
where he had worked as a 
general surgeon in their Valle¬ 
jo Medical Center for 21 years. 

Microvascular surgery 

“I was bored, climbing the 
walls in a few months,” he 
said. "So, in 1979, I went to 
Sydney, Australia, where I 
studied microvascular surgery 
techniques with Earl Owen; 
then to Singapore, where 1 
studied with Arthur Lim.” 

This was all the Captain 
needed to carve himself 
another niche in Navy 
medicine. Hired on the spot in 
1980 by the chief of or¬ 
thopedic surgery at NHO, he 
continues to save lives by 
training surgeons in 
microvascular techniques in 
the fuUy equipped lab tucked 
away in the Clinical Investiga¬ 
tion Division (CID) of the 
hospital. The chief of or¬ 
thopedic surgery was Dr. 
David M. Liehtman, initiator 
of the ten-day course which 
Woodruff has been teaching 
ever since. Now a Rear Ad¬ 
miral, Liehtman is NHO’s com¬ 
manding officer. 

Mercy missions 

"This work requires the 
ultimate coordination be¬ 
tween brain, eye, two 
fingers—four Fingers—and two 
thumbs,” Woodruff explained. 
"It takes discipline and, as a . 
result of the discipline, I think 
we are making good surgeons 
a little better.” 

Captain John D. Bartlett, 
Medical Corps, NHO's chief of 
surgery is among those sur¬ 
geons. "He is a jewel," Bartlett 
said of his former teacher. "He 
is dedicated to the education of 
microvascular surgery, and his 
enthusiasm is unsurpassed by 
other teachers I’ve had in the 
past.” 

The feeling is mutual, and 
Woodruff is very proud of all 
the surgeons who passed 
through his lab. “Dr. 
Liehtman, Donald Sturtz, Jack 
Nevins, Colonel John Langston 
(who is cliief of oral surgery at 
Travis Air Force Base), James 
McGehee of Bethesda,” he 
enumerates, checking off 
names as he points to the por 
traits that paper the walls of 
his office — portraits he took 
with the same old fashioned 
Bell and Howell camera he’s 
carried with him during his 
many missions of mercy 
throughout the years. 

Old horse 

What does the future hold 
for Dr. Woodruff? He’s off to 


GME is a term often used in 
the Navy Medical Department. 
Normally it is associated with 
Graduate Medical Education, 
but it also can take on other 
meanings. Here at Oak Knoll 
it also means Grounds 
Maintenance Engineers. This 
group of hard working people 
is led by HMC Salamanca from 
the Operating Management 
Department. They are the 
ones responsible for the 
beautiful transformation of 
the 5th floor atrium, the 
drastic improvement of the 
outside grounds areas and 
many other projects. Here’s 
the kicker—they need the help 
of all of us. If you see paper or 
litter on the ground — pick it 
up. Use the receptacles pro¬ 
vided for cigarette butts in¬ 
stead of throwing it on the 
ground. Don’t tape signs or 
paper on the walLs, use the 
bulletin boards. If we all pitch 
in and help Oak Knoll will 
continue to be the beautiful 
base that it is. ALso we have in¬ 
vested a great deal of money 
and time to remodel the BEQ. 
SHCM Bowden and his staff 
have done some incredible 



work at building 501. All 
residents are reminded that a 
man’s home is his castle (or a 
woman’s) and we must work 
together to keep it in good 
shape. If you see vandalism go¬ 
ing on—report it. You wouldn't 
tolerate it at home, so why 
should you tolerate it at the 
BEQ? If you don’t live in the 
barracks you really should go 
by and see the change. Con¬ 
gratulations to SHCM Bowden 
and HMC Salamanca and their 
respective staffs for a tremen¬ 
dous job. 


Bethesda, where he has been 
teaching since 1986. Then, 
back to NHO in November to 
continue the routine he 
established of training four 
military surgeons in ten-day 
courses every five weeks. 

He’s not going to retire so 
long as he’s needed and so long 
as his brain, eyes and Fingers 
and thumbs work. In fact, in 
January he’s adding a course 
to his schedule — at David 
Grant Hospital, Travis Air 


Force Base. 

And after that? "I take it 
one day at a time, one class at 
a time,” he said. "I am just an 
old horse who doesn’t w r ant to 
get out of harness, and I am 
definitely going for 1990.” 

Woodruff lives in Vallejo 
with his second w r ife, Mrs. 
Norma L. Woodruff. He has 
three sons from his first marri¬ 
age, William E. Jr., John Mar¬ 
shall and G. Phillip Woodruff. 



. \ 

CAPT Woodruff ponders over his lifelong Navy career. 

(Photo by J02 T.S. Begasse) 
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Children having a good time. (Photo by J02 T.S. Bogasse) 


Oak Knoll 1 * children seo 


mnglc .1 work. (Photo by J02 T.B. 


At ease with 


Schick (loll). (Photo by J02 r.S. Beg.s.0) 


_ Red Rover _ 

-:----- 

Oktoberfest at Oak Knoll, 

Fun, food, games, shows, live 
music, ethnic dances, clowns.., 


i>y Andree Marechal- 
Workinan 

Rod Rovor Staffwriter 
NAVAL HOSPITAL, OAK¬ 
LAND—German beer and 
wiener schnitzels, polka music 
...oompah, oompapah ...Oak 
Knoll people decked out in 
ethnic- Bavarian costumes; 
kids games on the lawn; a 


screeching rock band bruising 
the peace of the surrounding 
slopes, and plenty of good old 
American hamburgers and hot 
dogs - those were highlights 
of the Oak Knoll’s Oktoberfest 
on October 28, when a grand 
time was had by all. 

Hot sunshine smiled on Oak 


Knoll's revelers who showoi 
they can play just as hard* 
t hey work, in and out 0 f 
"special place." 

Proceeds from sale of food 
authentic 1/2-liter German 
hoer st, in . and In ;uiUfu| ( 
mand T-shirts went u> Naval 
Hospital, Oakland’s moral?, 
welfare and recreation fund 


i 

CAPT Barry in drag playing with children. 
(Photo by J02 T.S. Begasse) 


A fraulein tends der wiener schnitzels. 

(Photo by J01 D.B. Gula^' 


Accordionist playing authentic German pop music. (Photo by J01 D.B. 
Guiam) 
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Earthquake ’89= One Corpsmai^Story 


Red Rover 


JOC Jo Ann Garlington 
N aval Base San Francisco 
public Affairs 

Oakland, Calif. - As Navy 
Hospiialman Bill Wicker 
maneuvered bis ambulance 
along Interstate 880 on Oct. 
17 , he worried that lie was in 
trouble with bis boss because 
i lu- routine pat ient transfer he 
began earlier that day kept 
him on 1 he road several hours 
longer than expected. Instead, 
Wicker was rolling toward 
heroism. 

At 5:04 p.m. as Wicker 
neared the Cypress section of 
Interstate 880 in Oakland, a 
7.1 earthquake-shook North¬ 
ern California to its core and 
altered Wicker’s travel plans. 

"I was only doing what I was 
trained to," said Wicker, 21, a 
Ivospitalmap, emergency medi¬ 
cal technician stationed at the 
hospital's Emergency Room. 
The sailor is credited with sav¬ 
ing numerous lives that night 
when he detoured through 
hell. 

Doomed freeway 

The St. Louis, Mo., native 
was the first medical person to 
arrive at the collapsed double 
decker section of freeway that 
buried more than 30 people in 
its rubble and injured many 
more motorists when the 
earthquake struck. 

Wicker was traveling toward 
the doomed freeway with his 
passengers, an ambulatory pa- 
.lient and Wicker’s co-worker, 
Hospitalman Anthony Bel- 


tram, 21 The trio didn't feel 
t he quake. 

•I thought it was just a ma¬ 
jor (auto) accident,” said 
Wicker as he recalled how a 
policeman Bagged him down 
and told him he and his am¬ 
bulance were needed further 
down the road. 

But as he neared the scene, 
authorities would not allow 
Wicker to lake the ambulance 
closer than a quarter of a mile 
from the damaged section of 
the freeway. 

Various injuries 

• The road looked okay to 
me," Wicker said. The three 
Navy men left the ambulance 
parked on the freeway and 
began walking toward the 
unknown. 

Wicker came across 15 peo¬ 
ple with various injuries. Some 
were covered with blood. Most 
were dazed. 

Everywhere he looked, 
Wicker said, lie saw people 
climbing from holes in the 
rubble. 

"Everyone kept asking me 
what they could do to help,” 
said Wicker. The civilians 
(who came from nearby resi¬ 
dences) were great," he said. 

Many hands were eager to 
help but they needed direc¬ 
tion. They turned to the sailor. 
Wicker has been in the Navy 
for over two years, and has 
spent all of his enlistment at 
NHO. He completed training as 
an emergency medical techni- 


School 

CLCVN 

Quota 

HM 8402 

. 3/5/90 

23 

HM 8407 

4/16/90 

5 

-HM 8425 

1/8/90 

3 

’ HM 8425 

2/4/90 

21 

HM 8432 

3/12/90 

21 

HM 8482 

1/26/90 

24 

HM 8483 

2/12/90 

16 

HM 8501 

2/12/90 

14 

HM 8500 

3/9/90 

22 

HM 8506 

3/26/90 

39 


-Career Notes - 

The Bureau of Medicine and Surgery (BUMED) recently an¬ 
nounced that maximum effort is needed to fill all ”C” schools, 

wing: 

Location 

Numi, Groton, CT 
Numi, Groton, CT 
Porthmouth, VA 
Porthmouth, VA 
Oakland, CA 
Porthmouth, VA 
San Diego, CA 
Fort Sam Houston, TX 
San Diego, CA 

... — Bethesda, MD 

It is imperative that we continue to fill our "C” school seats 
especially those that typically are difficult to fill," the Bureau 

' j C vf K U1 y.u Ue StreSSed .‘ While il ma >' appear that a conimuni- 
s healthy at present, it must be remembered that quotas are 
cased on manning projections and cannot be ignored ” 
ch of! ^'™ muni( l ue j Strongly advised command master/senior 
f„n . command.t^reer counselors to spend maximum ef- 

" c " sch “' ■ -» 

^WdanmMToT ni 2 Ut ', indi 7 atCd ““ » medical 

classes I hi * 84scho<)1 applications are needed to fill all 

tha ‘‘‘the community has experienced 

up the difference ” , e ‘ 0 Yt?ar 90 and We must make 

operational*uni| PllCatl ° nS fr ° m h ° Spital co H>smen assigned to 
quSSrthaf enCOUra f d ’ announcement said, re- 
dissemination. reqUest b ° ® ven the widest possible 

C«»ule5^ e U nf S 3 tl0n ’ C ° ntaCt your command career 


cian in June this year. 

The classroom lectures paid 
off that fateful Tuesday night. 

He gathered the less injured 
victims in one spot and told 
them to Stay put. He told them 
not to panic, then reminded 
himself that the warning ap¬ 
plied to himself as well 

•T was scared,” he said as he 
watched helplessly as a car 
dangling over the edge of the 
freeway burned. “We never 
knew if the driver or passen¬ 
gers got out,” he said. 

Although lie was hampered 
by not having the equipment 
and supplies from his am¬ 
bulance, he triaged several 
seriously ir\jured patients. "I 
needed to get the ambulance 
down there,” he said as he 
recalled the frustration he felt. 

Available resources 

“We treated the victims 
with what we had,” said 
Wicker. What they had were 
items salvaged from smashed 
and broken cars. These pieces 
were s used as braces and 
splints. 

Residents who lived near the 
freeway broke up fences and 
tore down doors to be used as 
back boards and braces. 

Wicker administered first 
aid as he moved from car to 
car on the lower level. He had 
little time to think or take note 
of his personal safety until t he 
heat of burning asphalt scorch¬ 
ed through his boots. 

He knew his back was wet, 
but thought it was probably 
his sweat soaking through his 
clothes until he heard a 
policeman screaming that no 
one was to light a cigarette. . 

Gas was dripping from the 
upper freeway level onto 
Wicker’s back. He was soaked 
in gasoline. 

An hour into the disaster, 
Wicker realized time was run¬ 
ning out for some of the vic¬ 
tims left on the upper deck of 
the freeway who needed hos¬ 
pitalization. He had to get his 
ambulance to the ir\jured. 

He raced back to the veliicle, 
got behind the wheel and 
started the motor. The road, 
however, was blocked by a 
maze of debris and abandoned 
cars. He shouted for by¬ 
standers to move a car in the 
path of the ambulance. They 
complied with the order. 

Getting the injured from the 
raised freeway to Hie ground 
below was tricky. A ladder 
that reached only half way to 
the upper level where his pa¬ 
tients were appeared from 
nowhere. 

Volunteer rescuers, clus¬ 
tered in groups of six to ten, 
passed the injured down what 
would have been a 30-feet fall 
il they were dropped. 



HN William Wicker, (right) and a fellow <»ipsm» 

mn a combat casualty course at NHO. (Photo by J02 T.S. Begasse; 


ing a combat casualty 

“If they fell, it was better that looked as though it would 


than staying on top," theorized 
Wicker. 

With six patients packed in¬ 
to his ambulance, he was 
ready to roll but realized that 
he was stressed out. He in¬ 
structed a less injured patient 
to co-pilot. “I wasn’t sure 
where I was and needed some¬ 
one familiar with the area to 
guide me,” said Wicker. 

Using driving skilLs he didn’t 
know he had, Wicker maneu¬ 
vered the large vehicle over 
and around rubble and 
through streets left dark by a 
city-wide power failure. 

Wicker knew that one of his 
patients died enroute but 
couldn’t mention it for fear the 
other patients would panic or 
go into shock. 

Blocked roads 

When his passengers were 
deposited at the hospital, 
Wicker got behind the wheel 
of his ambulance and headed 
back to the freeway. 

However, blocked roads 
hampered his return. When a 
barricade near the freeway 
threatened »o stop him, he 
opted for a course he said was 
guided by God,—through the 
open door of a warehouse that 
led to the Freeway. ‘ ‘The back 
gate was open and I drove 
through.” 

He parked the vehicle near 
a pancaked section and 
climbed onto the structure 

TQM (Cont. from front 

but we’ve got to do our jobs as 
managers right and we’ve got 
to do them right the first time. 
As managers you are the peo¬ 
ple who supply our corpsmen, 
nurses and doctors the pro¬ 
duct that they need to do an 
excellent job. Each and every¬ 
one of us has to track our total 
quality management in order 
to achieve our goals that will 
give us the distinction of Oak 
Knoll as being a very special 


collapse at any moment. 

Another survivor, this one 
with a punctured lung, was 
tied to a wood door ripped off 
a nearby home. He was 
lowered to the ground and 
placed in the ambulance. 


“We treated 
the victims with 
what we had.” 

-HN Wicker 

”1 wanted to bring him to 
NHO,” said Wicker, “because 
I knew we had doctors who 
were specialists at treating this 
type of injury.” 

NHO had a triage set up to 
treat the quake victims. “The 
patient was out of the am¬ 
bulance before I got out,” he 
said. 

Wicker wanted to go back, 
but doctors put him to bed. He 
was treated for smoke inhala¬ 
tion and stress. 

At 8:30 p.m. with his travels 
over, Wicker finally had a 
chance to ask wliat happened. 
It was hard to believe he didn’t 
know there had been an 
earthquake. 

Still worried that he might 
face reprimand for keeping 
the ambulance out so long, 
Wicker was pleased and 
amazed to report that the am¬ 
bulance came through the ‘89 
quake without a scratch. 

page) 

place." 

The process of TQM will be 
implemented in Oak Knoll 
under the coordination of 
Commander Randy Bohn, 
Quality Assurance Depart¬ 
ment, San Francisco Medical 
Command. 

"Start fixing things, ' Butts 
concluded. “There are no 
quick fixes. If we’re not going 
l t 0 , do who ’ s going to do 
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Pearl Harbor 


Red Rover 


This 


l>ec- 7 marks the 48th 
anniversary of the Japanese 
attack on IVarl Harbor On 
that Sunday morning, thou¬ 
sands of Navy men dressed in 
crisp whites, were eating 
break last and preparing for 
he day’s liberty. High , n the 
Hawaiian skies enem> bom- 


remembered 

When the surprise attack 
ended, the battleships 
Arizona, Oklahoma, West 
irginia and California had 
heon sunk; Tennessee and 
Maryland were afloat but 
badly damaged and Pennsyl¬ 
vania rested damaged 
demolished drydoek. 


in a 


i> damaged from enemy fire. 


in 

in 


surprise attack. 

At 7:50 a m., the attack 
started and lasted for a 
devastating hour and 50 
minutes. The attackers left 
twisted wreckage that only 
hours before had been the 
might and power of the U.S. 
Pacific Fleet. 

• Navy gunners stood at 
their mounts while decks 
disintegrated around them. 

• Crews worked below 
ships that fumaced hot 
tides of flaming oil. 

• Damage control parties 
entered suffocating holes and 
boiling engine rooms to make 
battle repairs. 

• Fire fighting details, 
gallant doctors and hospital 
crews, all held their posts to 
the last and did their utmost. 

• For outstanding valor 
displayed in the face of enemy 
fire, 14 Medals of Honor (10 
posthumously) and 52 Navy 
Crosses were awarded. Scores 
of men were cited for courage¬ 
ous performance and count¬ 
less men battled with a 
bravery long remembered. 


She was the only battleship to 
get underway, and was beach¬ 
ed to avoid the risk of being 
sunk in a position that would 
< lose off the entire harbor. 
Three light cruisers and a 
destroyer were floating in 
flaming oil and two destroyers 
in drydoek had been com¬ 
pletely destroyed. Altogether, 

19 naval vessels were damaged 
beyond repair and Pearl Har¬ 
bor's air arm was little more 
than scrap metal. 

Aboard ship and shore, 
2,008 Navy officers and men 
were dead or dying. Fatalities 
included 109 Marines, 218 
Army officers and men and 68 
civilians. Including the 
wounded, the casualty figure 
totaled 3,581 Americans. 

On this Pearl Harbor Day 
1989, it is appropriate that we, 
the active duty men and 
women and veterans of the 
U.S. Navy, take a few minutes 
to remember the heroism of 
those who served at Pearl 
Harbor. 


Decemb er 7 , 

Historical Footnote: 

JANGO trains future nurses at NHO 


JANGO Ellen Pascoe puts her bedside manners to good use 
in helping a young patient with his reading. Ellen is the 
daughter of Commander Delmer J. Pascoe who was chief 
of pediatrics at Oak Knoll in 1963. (Official U.S. Navy Photo). 


NAVAL HOSPITAL oau' 
Jf^D—Did you know th at 
Oak Knoll hospital’s fj rsl 
Junior Army-Navy Guild Or 
gamzation’s (JANGO) C la.« 

?!)60? a, ° d ° n Sept T bet 14, 

According to the hospital’, 
archives, JANGO was a service 
organization founded i n 
Washington, D.C., in 1942 to 
train volunteer nurses’ aides 
recruited from teen-ape 
daughters of armed forces of¬ 
ficers. Among its honorarv 
members are Mrs. John F! 
Kennedy, Mrs.' Dwight D 
Eisenhower and Mrs. Robert 
McNamara. 

The mission of the organiza¬ 
tion was to provide oppor¬ 
tunities for the girls to learn 
about the nursing profession 
and give them a feeling for 
community service. Some of 
the tasks assigned to the' 
volunteers were making beds 
and giving baths, stripping and 
cleaning units, running er¬ 
rands and assisting with ad¬ 
mission and discharge. 

The last entry in the ar¬ 
chives Ls the program of a 
JANGO award ceremony dated 
September II, 1975. 


Use prescription drugs wisely 


Froin the XO, con’t from page 2 

and draw and paint and sing 
and dance and play and work 
everyday: and when you go 
out into the world, watch for 
traffic hold hands, and stick 
together. 


There is a little humor in 
that but there is also a lot of 


reality, a lot of truth; a great 
deal that can benefit us in 
dealing with ourselves, with 
our bosses, with our co¬ 
workers and especially with 
our patients. I encourage you 
to take a minute, refresh 
yourself and continue to make 
this "A Special Place.” 


USNS Mercy joins Fleet Week 


Lieutenant Commander C. Meeker, head of nursing sendees aboard 
the hospital ship USNS Mercy (TAH-19) briefs news media concern- 
,na helicopter operations on the floating hospital’s flight deck. The 
now^ representatives toured Mercy In conjunction with the Bay Area s 
n of Fleet Week the city of San Francisco’s week-long salute 

,0 ,h. area. * JO, Dan 

Guiam) 


You can’t be too careful—it’s 
your own safety, health and 
well-being that’s at stake 
when you use prescription 
drugs. 

Before you use any medi¬ 
cine, tell your Navy doctor, 
nurse and pharmacist if: 

• You ever had an allergic or 
unusual reaction to any medi¬ 
cine, food, or other substance. 

• You have any medical 
problems. 

• You are taking any non¬ 
prescription medicines such as 
aspirin, laxatives and antacids. 

If you’re a woman, you 
should let medical personnel 
know if: 

• You are pregnant or plan to 
become pregnant. Certain 
medicines may cause birth 
defects or other problems in 
the unborn child. The use of 
any medicine during pregnan¬ 
cy must be carefully 
considered. 

• You are breast-feeding a 
baby. Some medicines may 
pass into the breast milk and 
cause unwanted effects in the 
infant. 

Tike medicine exactly as 
directed, at the right time and 
for the full length of time 
prescribed by your doctor. 

Child-proof daps on most, 
prescription medicines are re¬ 
quired by law. However, if 
there are no children in your 
home, and you find it hard to 
open such caps, ask your phar¬ 


macist for an easier-to-open 
cap. 

Different medicines should 
never be mixed in one con¬ 
tainer. Tb keep your medicines 
fresh and effective, don't store 
them in the bathroom medi¬ 
cine cabinet. The heat or 
moisture may cause the 
medication to break down. 

Ask your pharmacist about: 

• The side effects that may 
occur and what you should do 
if you notice signs of them. 

• Whether the medicine 


Visiting nurses, con’t from front page 

cies and facilities that provide 
resources to military families 


is focused to meet the needs of 
the Navy and Marine Corps 
families in the area. The 
visiting nurses are registered 
and licensed in California. 

Other tasks a visiting nurse 
performs include reviewing 
and reinforcing information 
dispersed at medical facilities 
to mothers regarding care and 
feeding of infants; monitoring 
blood pressure, activity level, 
and potential complications in 
pre natal cases (as requested 
by the mother's attending 
physicians) and delivering sup¬ 
plies and prescribed medica¬ 
tions to chronically ill patients. 
The visiting nurse also pro¬ 
vides information on resources 
for social and financial 
assistance and maintains 
effective communication with 
military and community agon 


A professional rapport often 
develops between the N' av V 
medical staff and the visiting 
nurses, putting the latter in a 
posit ion to act as a liaison be* 
ween the attending physician 
and the patient at home. 

TV) take advantage of the 
program, simply call the \oc 
Navy Relief office in your area 
and ask for the Visiting Nun# 

Program. 

The Navy Relief Society »" 
private, non-profit orgn nlZ ® 
lion whose primury pun*’* i 
to provide active duty • 
retired service members, 
family members and sii» 
visors with budget counsel » 
and financial assistance 
emergency needs. 


should be taken with meals or 
separately. 

• Proper storage: some 
medicines should be 
refrigerated, for example. 

• The potential of interac¬ 
tions with alcoholic beverages 
or other drugs. 

If you feel that your medi¬ 
cine isn’t working for you, 
check with your doctor or 
pharmacist. 

Remember: The only “dumb 
question” about your medica¬ 
tion is the one you-don’t ask 
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New benefits expected for active 
duty dependents dental plan 


By Evelyn D. Harris 

American Force* Information 

Active Duty Depen¬ 
dents Dental Plan is a good 
deal for families of meml>ers of 
the seven uniformed services. 
It could become even better if 
the contractor operating the 
plan can add some new 
benefits without exceeding 
congressionally mandated 
spending limits, said Air Force 
Col. Edward Herbold, special 
assistant for dental affairs in 
the Office of the Assistant 
Secretary of Defense (Health 
Affairs). 

Among the benefits DoD 
would like to add is cost¬ 
sharing of tooth sealant 
treatments to prevent cavities. 

The Defense Department 
has asked for bids on the 
2-year-old dental plan's con¬ 
tract. The successful bidder 
will operate the plan for one 
year beginning Aug. 1, 1990, 
with four additional one-year 
options. Delta Dental Plan of 
California, the current con¬ 
tractor, will operate the pro¬ 
gram through July 31, 1990. 

The voluntary plan offers 
basic dental services such as 
periodic examinations, dental 
cleanings, flouride treatments 
and X-rays at no additional 
cost to enrollees beyond the 
active duty sponsor’s monthly 
premium The cost of covered 
restorative services, such as 
fillings stainless steel crowns 
for baby teeth and repairs to 
dentures, is shared by the con¬ 
tractor and the enrolled 
family. 

Cost-sharing of ' alternative 


treatment” such as a crown 
for teeth that have four or 
more surfaces needing restora¬ 
tion is another benefit DoD 
would like to add. If the alter¬ 
native treatment benefit is 
added, the Active Duty 
Dependents Dental Plan 
would share the cost of tin* 
crown up to what it would 
have been for a filling. 

DoD also wants the contrac¬ 
tor operating the plan begin 
ning in August 1990 to have a 
public education program to 
encourage participation and 
help active duty families and 
dentists better understand the 
program's benefits. According 
to Herbold, special efforts will 
be directed toward informing 
service members returning 
from overseas duty about the 
plan’s benefits. Because most 
military dental facilities in 
foreign countries are able to 
provide dependent dental care 
on a space-available basis, the 
plan is not offered outside the 
United States. 

The Active Duty Depen¬ 
dents Dental Plan is sponsored 
by the seven uniformed ser¬ 
vices (the Army, Navy, Air 
Force, Marine Corps, Coast 
Guard and uniformed officers 
of the National Oceanic and 
Atmospheric Administration 
and the United States Public 
Health Service.) It is not a 
CHAMPUS program and has 
no connection to any covered 
medically related adjunctive 
dental benefits provided 
under the basic CHAMPUS 
program. 


r-Chaplain’s Corner - 


The Spirit of Thanksgiving 

By LT Doug J. Weavick, CHC, USNR 
The Bible records a certain incident in the life of Jesus. 
He was on His way to the city of Jerusalem. He stopped at 
a village along the way, and from a distance ten lepers cried 
out to Him for healing. Jesus instructed them to go and show 
themselves to the priest, as was the custom of the day. While 
on their way to the Temple, all were miraculously healed 
of their disease. One of the men who had been healed 
turned around and made his way back to Jesus, where he 
fell on his face before the Lord, giving thanks to Him. Jesus 
questioned the man. Were there not ten cleansed? Where 
are the other nine?” 

Most of us know what it is like to do something for some¬ 
one and not receive any thanks. Most of us, also, have ex 
)>enoncod the kind deeds of someone else, at some time in 
our lives and, perhaps, we failed to give our thanks. 
1 hroughout the pages of the Bible, we are reminded of just 
tuiwunponam it ls lo pause and give thanks. Nowhere does 
, Bible remind us to grumble and complain. We have 
learned, to do that ourselves. 

David ThoreaU once said that every human being 
tl. u i ° ® Ve . 1ianks at least once every day, for the fact 
world *° rn We Uve ,n lhc greatest country in the 

mw hw ^ 7’ U<h to bt “ l ‘iankful for - not only dur 

m^T <>f thanksgiving, but every day of our lives. 
th^lx^ OUr ,VeS after the U ‘P‘ >r w ho returned to give 
tha^JS* P WitWn ° Unie,Ves a sincere Wit of 
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New course on 

WASHINGTON, D.C.-Armed 
Forces Institute of lithology 
(AFIP) Division of Altitude 
and Hyperbaric Physiology has 
developed a new course, de¬ 
signed as an introductory 
orientation on hyperbaric oxy 
gen therapy, research in 
oxygen physiology, diving and 
rescue operations. The train 
ing will include hyperbaric 
chamber and dive table tech¬ 
nology and should prove in¬ 
dispensable to a broad range 
of specialists, including 
researchers, physicians, 
nurses, technicians and sport 
scuba divers. 

The two-day itinerary 
(March 17-18, 1990) will in¬ 
clude lectures, demonstrations 


hyperbaric physiology developed 


and two hyperbaric chamber 
dives of 60 feet sea water (fsw) 
and 135 fsw equivalence (par 
ticipation in chamber dives is 
not mandatory for couree com¬ 
pletion). Guest lectures will in¬ 
clude speakers from the Divers 
Alert Network (DAN), the 
Maryland Institute for Emer¬ 
gency Services Systems, the 
Naval Medical Research In 
stitute and the University of 
Southern California s Catalina 
Island Hyperbaric Chamber 

CME credits 

Course graduates will re¬ 
ceive a certificate of comple¬ 
tion, and professionally quali 
fied students are eligible for 
approximately 15 CME credits. 


The Armed Forces Institute 
of I’athology is located on the 
grounds of the Walter Reed 
Army Medical Center, in 
northwest Washington D.C. 
Registration for the March 
1990 course is $150.00 for non 
federal personnel, and $30.00 
for military and other full-time 
federal salaried employees 
with authorization. Course 
fees are payable to the Ameri¬ 
can Registry of I’athology 
Information 

For course/registration infor¬ 
mation, contact: MSgt Frank J. 
Roberts, AFIP Division of 
Altitude and Hyperbaric- 
Physiology, Washington, D.C. 
20306-6000; (202) 576-2868, 
(AV) 291-2868. 


American Airlines offers low military fares 


For those of you who travel 
home for Christmas American 
Airlines has announced that it 
is improving its military dis¬ 
count fare program for active 
duty military personnel and 
their dependent family 
members. 

The new military fare struc¬ 
ture features discounts of 50 
percent or more anywhere 
American flies in the con¬ 
tinental United States. Fhres 
are for personal travel only, 
not reimbursed by the govern¬ 
ment. Cadets at all U.S. 
military academies also can 
take advantage of the special 
discounts. 

These new fares have almost 
no travel restrictions, said 
Dave Maxwell, American's 
manager of military and 
government sales. 

' This makes them especial¬ 
ly good for military personnel, 
since much of their travel in¬ 
volves one-way trips. Also 
these fares are an outstanding 
bargain and should give our 
military passengers a special 
incentive to try us,’ Maxwell 
said. 

The fare is valid for personal 
travel at any time and also ap¬ 
plies for travel on American 
Eagle, the regional airline 
partner of American. Seats at 
the discounted prices are 
limited, however, there is no 
advance purchase and no 
cancellation penalty. 

At the time of ticketing, 
travelers must present proper 
military identification. 
Military personnel and their 
dependents are not required 
to travel together. Minor 
children must be accompanied 
by a military passenger or a 
dependent at least 12 years 
old. 

Like most other major air 
lines, American also offer ex¬ 
cursion fares at even greater 
savings. However, those re¬ 
quire advanced purchase and 
are subject to restrictions that 


may prevent service personnel 
to take advantage of the fares. 
Conditions and restrictions are 
as follows: 

• Reservations must be made 
at least 14 days prior to travel. 

• The non-refundable, non- 
changeable ticket must Ik- pur¬ 
chased within 24 hours of 
making reservations. 


• Round trips must include a 
Saturday night stay, and mid¬ 
week travel must be schedul¬ 
ed between 12 noon on Mon¬ 
day and 12 noon on Thursday. 

(Editor’s Note: This article 
doesn't constitute endorse¬ 
ment of American Airlines 
by the Red Rover staff.) 


Your Gift Can 
Save a Life... 


Support CFC Generously 
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Famham pins his new coha, d ° Sm " CS whlle Commander John 

tion. Rear MmW Sum™ ,h V >c “ si <>" °< M. prnrj 

Adams is the 0 «iceMmChame n7fh. K SO up ,0 d ° Nonets. 

Famham is the hospital s assistant db^rt* h « " k " Fallon ' Nevada - 
event took place at a recent rSlt on J k L ? r branch c,inics The 
‘ O ’ Club. (Photo by J Q 1 Da^Sm) Cl ‘" iCS * ° ak Knolls 

_ZT1989-90 
S x t .? EDULE OF NAVAL HOSPITAL OAKLAND 
MEN’S VARSITY BASKETBALL SCHEDULE 
Date, Date 


Tues., Nov. 14 
Thurs., Nov. 16 
Tues., Nov. 21 

Tues., Nov. 28 
Thurs., Nov. 30 
Tues., Dec. 5 

Thurs., Dec. 7 
Tues., Dec. 12 
Thurs., Dec. 14 
Thurs., Jan. 4 

Tues., Jan. 9 
Thurs., Jan. 11 
Tues., Jan. 16 

Thurs., Jan. 18 


Opponent 

Location 

Treasure Island 

Home 

NCS Stockton 

Away 

NAS Moffett 


Field 

Home 

USS Carl Vinson 

Home 

NAS Alameda 

Away 

NSGA Skaggs 


Island 

Home 

Mare Island 

Away 

Treasure Island 

Away 

NCS Stockton 

Home 

NAS Moffett 


Field 

Away 

USS Carl Vinson 

Away (ALA) 

NAS Alameda 

Home 

NSGA Skaggs 


Island 

Away (ALA) 

Mare Island 

Home 


Time 

7:30 p.m. 
7:30 p.m. 

7:30 p.m. 
7:30 p.m. 
7:30 p.m. 

7:30 p.m. 
7:30 p.m. 
7:30 p.m. 
7:30 p.m. 

7:30 p.m. 
7:30 p.m. 
7:30 p.m. 

7:30 p.m. 
7:30 p.m. 


USS Carl Vinson will play its home games at NAS Alameda 
NSGA Skaggs Island will play its home games at Mare Island. 


January 20-27, 1990 
CPSC CHAMPIONSHIPS 
SITE TO BE ANNOUNCED 


Cross country team wins top slot 



nosDital Oakland’s team finishes first at annual cross 
^ _ e/ -, r£ >w hv Central Pacific Conference at Concord 

' U " ,ry rirn on octdb^ « Ihn team is composed o( (back 
eapons st f*'°" ° n ° , ta , Corpsma n Third Class Dean Carman; 
m, left to right). P g, eve Moore; Lieutenant Junior 

ispital Corpsman Third C ass Stevewoo^, Ljeulenant John 

raJkt^HospftaKtorpsman 2nd Class Janice Walla and Captain 

„ Dresser (OHicial U.S. Navy photo) 


Let hospital 
keep your 
medical records 

By Evelyn I). Harris 
American Forces 
Information Service 

ALEXANDRIA, VA.—Mili¬ 
tary people and family mem¬ 
bers ar» not doing medical 
treatment facilities any favors 
when they hold onto their out¬ 
patient medical record. In¬ 
stead, they should return it to 
the facility that is responsible 
for their records and their 
primary health assessment, 
said Navy Commander Bar¬ 
bara Ramsey. 

Ramsey heads a triservice 
working group charged with 
getting out that message. The 
group found that many pa¬ 
tients believed their records 
were safest if kept in their 
homes, desk drawers or even 
the trunks of their cars, she 
said. 

Needs update 

However, “patients can hurt 
themselves by keeping their 
records themselves," said 
Ramsey. “An outpatient medi¬ 
cal record cannot be kept up 
to date with the most recent 
tests and examinations if the 
record is in the patient’s 
possession. Frequently, con¬ 
sultations, laboratory reports 
and X-ray examination reports 
are lost to the record when the 
record is not on the shelf to 
facilitate filing when results 
are completed,” she explained. 

"This causes additional 
time, increased cost and room 
for error when reports and 
tests have to be repeated or 
phone reports obtained. 

“In addition, any private in¬ 
surance claims or possible VA 
benefits cannot be processed 
without your outpatient medi¬ 
cal record on file,” she added. 

U.S. Government property 

The outpatient medical re¬ 
cord is the property of the U.S. 
government, not the patient. 

It is a chronological document 
of health care and is about the 
patient. Military hospitals are 
required to maintain outpa¬ 
tient treatment records for 
healt h care review and hospi¬ 
tal accreditation. 

“If a beneficiary needs 
photocopies of portions of 
their outpatient record for a 
valid reason,” said Ramsey, 
“they should ask for assist¬ 
ance from the medical treat¬ 
ment facility’s patient ad¬ 
ministration department. 

“By letting Uncle Sam keep 
their medical record, patients 
can help their medical treat¬ 
ment facilities provide them 
with the most complete record 
— and the best possible care,” 
said Ramsey. 
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New DRG cost-share announced 

( I I AMBUS beneficiaries who are other than 
dependents began paying a higher daily 

rHAMPPQ^ 101 ^ occurring on or after Oct I 1%9 th' 
11 AMI L S diagnosis-related group (DRG) payment svni h !' 
in effect since Oct. 1987, now requires a cost-sh m ^ ' 

t hat is i he lesser of 25 percent of billed charges orVfS 

daily amount of $235. * 85 or „ a fixed; 

Active-duty dependents continue to pav a small arr,„ 

fe r ^ a atn° SPiU “ day ° r *** f ° rCa ' h wSS 

As a result of using DRG, average CHAMPUS Vosts fJ 
each admission have diminished, but daily hospital <•<,-? 
have increased, requiring CHAMPUS to raise the DRG d? 
y amount for retirees and othom. Despite the increased da 
ly amount, beneficiaries will usually pay less and neJ 

Thampii?^ T re Pay ‘ ng Under preI)RG Procedures, 
HAM! US beneficiaries who have questions about DRO 

payments should contact the health benefits advisor at the 
nearest military hospital or clinic 


Talking Points: 

' — V 

“Why did you give to CFC?” 


By Seaman Mark Herrington 
Red Rover Photographer 

RADM David Lichtman, Commanding Of¬ 
ficer, Naval Hospital, Oakland: 

“We in the Navy are fortunate to live in a 
community that takes care of its people. Not 
everyone is as fortunate. It makes me feel 
good to share my good fortune with others.” 



CAPT Jack Bartlett, Executive Officer. 
Naval Hospital, Oakland: 

“...because God has given me a lot and I want 
to give something in return. Others have 
helped me along the way and now it's my 
turn.” 


SGT Kelly Rutz, Marine Liaison Office: 
“I gave to particularly help the abused 
children because they are helpless and need 
all the support they can get.” 




HM2 Joseph Alto, Mobilization and Plan¬ 
ning Office: 

“I gave because the CFC-sponsored organiza¬ 
tions contribute to programs that help peo¬ 
ple. And you never know when you might 
need their services.” 


LT JoAnn Faust, War 7-S: 

“I saw first hand how the money I donated 
was spent when I worked for the \ isiting 
Nurses Association of Atlanta, which is a 
non-profit agency.” 




SSGT Nancy Zaunbrecher- Payne, Mar' 
Liaison Office: . fi ,, nS fli> 

“’lb support the youth organic 
children participate in.” 
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Red Cross commended 


Rear Admiral David M. Lichtman, Naval Hospital, Oakland’s command¬ 
ing oflicer, assists Cedric Hill (right) and Ardeth Sklinchar cut the 
ceremonial cake on the occasion of the American Red Cross' 108th 
birthday anniversary. Hill is the station manager for the Red Cross 
Chapter at the hospital while Sklinchar is the chairman of volunteers. 
(Photo by SN Mark Herrington) 


By Andree Marechal- 
Workman 

Red Rover Staffwriter 

NAVAL HOSPITAL, OAK 
LAND—“I er\joy being a Red 
Cross volunteer. You really 
have to like people to do this 
kind of work,” said Anita 
Jones, one of over 70 Red 
Cross volunteers at Naval 
Hospital, Oakland. 

It is this caring spirit that 
keeps Red Cross going strong 
in its commitment to help 
when people need it most. 

In celebration of the 
American Red Cross’ 108th 
birthday, Naval Hospital, 
Oakland’s Chapter of 
American Red Cross was 
awarded a Letter of Com¬ 
mendation from Rear Admiral 
David M. Lichtman on Novem¬ 
ber 22nd “for meritorious 
achievement and assistance in 
the performance of volunteer 
duties for the staff and 
patients.” 

“The Oakland Chapter of 
American Volunteers has been 
a mainstay of this naval hos¬ 
pital for many years,” said 
Lichtman. “From the phar¬ 


macy, to pediatrics, to recrea¬ 
tional services, their quality 
work is well documented....' 

According to Cedric Hill, the 
Chapter’s station manager, 
Red Cross volunteers have 
been at the hospital ever since 
it was built, some 30 years 
ago.”We feel great about the 
commendation,” he said. "We 
are grateful that (the hospital 
administration) took the time 
and made the effort to ac¬ 
knowledge the work we do. It 
stirred the co-workers.” 

Hill is the only paid staff 
member He has been at Naval 
Hospital, Oakland for one year 
and oversees between 35 and 
75 volunteers who write let¬ 
ters, run errands, coordinate 
arts and crafts and a multitude 
of other tasks. 

Among other dedicated 
volunteers is Ms. Ethel Kalin 
who helps in the office. She's 
84 years old and did Red Cross 
volunteer work in W r estchester 
County, New York, during 
World War II. She wanted to do 
something similar when she 
moved out here three years 


ago to Ik* near her children, so 
she looked up the hospital 
number and has been here 
ever since. 

"1 am a little old lady lH>rn 
in New York and proud of it,” 
she said. ”1 love what I am do¬ 
ing and come here one day per 
week from 8:30 to 4:00 p.m. 

Who are some of the other 
volunteers’/ 

Ms. Irene Figroid helps en¬ 
rich patients lives with arts 
and crafts projects while Ms. 
Blanche Duarte runs errands, 
write letters or bake cookies 
for ward residents on the 6th, 
8th and 9th floors. 

Ms. Gloria Hewitt and Ms. 
Mary Passanisi are among the 
volunteers of long standing. 
They've been at Naval Hospi¬ 
tal. Oakland for 30 years. With 
others, they serve in a variety 
of areas such as case workers, 
personnel services, recreation, 
disaster and safety, to name a 
few. 

Whatever the assigned task, 
the hospital staff is grateful for 
their presence. “Their friend- 
Con’t. on page 7 


Oak Knoll hosts civilian medical group 


by J01 Dan Guiam 
Red Rover Editor 

- NAVAL HOSPITAL. OAK¬ 
LAND—In an effort to relieve 
* » the short staffing of Navy 
nurses at Naval Hospital, 


Oakland (NHO) through re¬ 
cruiting, a group of over 35 
civilian medical personnel 
consisting mainly of nurses 
and nursing students were in¬ 
vited recently to tour the 


hospital and meet with their 
counterparts. Their visit was 
focused on showing them first 
hand what pride and profes¬ 
sionalism are all about at Oak 
Knoll. 

“We want them to see the 
hospital and meet with our 
true professionals there,” said 
Lieutenant Roger Whetstone. 
“The pride and profes¬ 
sionalism of Navy nurses run 
deep. They believe in what 
they do, and this is what sells 
or attracts people to come in, 
even in a high cost location 
such as the Bay Area.” Whet¬ 
stone serves as the medical 
programs officer for the Navy 
Recruiting Command Area 
Eight. He coordinated the suc¬ 
cessful visit with Commander 
Mary Ellen Quinn, NHO's man¬ 
power advisor for Nursing 
Services. 

"It would not have been an 
overwhelming success unless 

Con’t. on page 8 
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Andree Marechal 
Workman 

R«‘d Rover Staffwriter 

[A*™ ™ HWITAL ' OAK- 
LAN D-Charts.. .charts.. .and 

more charts that can be mind- 
hogglmg. Charts with work 
measurements, with process 
definitions. Charts with re¬ 
quirements, with performance 
indicators, with quality in¬ 
dicators. Charts with time¬ 
liness indicators and main¬ 
tenance plans. The list is 
endless; the methods exacting. 

I eople are interviewed in 
their work centers, data is 
entered in computers, statis¬ 
tics are compiled, forms are 
typed, reports and sub-reports 
are produced and, eventually, 
your job is made easier and 
health care beneficiaries are 
happier. 

This efficiency review (ER) 
scenario is part of an on-going 

In Alameda 


Process aimed at streamlining, 
hence improving health care 
delivery and graduate educa¬ 
tion at the hospital. It is a very 
important study which is not 
always understood, said Dave 

ark, head of the command 
Evaluation Department. 

Clark leads a team charged 
wit h just ifying Naval Hospital, 
Oakland's manpower to the 
Bureau of Medicine and 
Surgery (BUMED), the Chief 
of Naval Operations (OPNAV) 
and Congress. It is a very 
detailed study of the hospital’s 
workload and taskings for 
assessment of each work 
center’s efficiency, Clark 
explained. 

It is not well understood 
that it is necessary to justify 
what work centers are doing 
so they don't lose the man¬ 
power and other resources 
they have,’ Clark pointed out. 


pie work centers’ personnel 
will not only keep their man¬ 
power and resources, but their 
job will also be made easier. 
Once each and every position 
and billet at the hospital has 
been evaluated in terms of 
time vs. process, in coopera¬ 
tion with total quality 
management (TQM), the ER 
team will be able to set goals 
and make recommendations 
toward "zero process pro¬ 
blems,” he continued. 

In other words, ER team 
critically examines the work 
centers process and come up 
with efficient ways of doing 
business. 

“We are a facilitator,” Clark 
said. The people in the work 
centers give us the informa¬ 
tion, we analyze it, and we go 
back to the work centers’ 
heads and subject matter ex- 
Con’t. on page 8 


From the Commanding Officer 
RADM David M. Lichtman 


Branch medical clinic gets new OIC 


By Patricia Calvert 
NAS Alameda 
Public Affairs Office 

NAVAL AIR STATION, ALA¬ 
MEDA—On Christmas Eve 
Lieutenant Commander (sel¬ 
ectee) Rodney D. Linville, NAS 


Alameda’s current officer in 
charge (OIC) of the branch 
medical clinic will celebrate 
his 19th year in the Navy. 
When he received his draft 


Livingston, Calif., and his job 
as a farm hand to join the 
Seabees. But Navy, had some¬ 
thing else in store. 

"My first three choices were 



‘‘Now I have a career that I am very proud of,” said Lt. Rodney D. 
Linville, OIC of NAS Alameda Medical Branch Clinic. (Photo by Patricia 
Calvert). 
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notice Christmas Eve in 1970, Seabees occupational ratings 
Linville left his hometown of and the fourth was Hospital 

Corpsman. That was the one 
they felt I was best qualified 
for.’ ’ 

After hospital corps school, 
Linville found that he was 
really interested in the 
medical field. 

"During my first assignment 
at the Naval Hospital, San 
Diego, I began to like my 
medical occupation so well 
that I decided to do one more 
assignment and it built from 
there.’ ’ 

“Now I have a career that I 
am very proud of,” said 
Linville. s 

Assigned to NAS Branch 
Medical Clinic for a month, 
Linville has already familia¬ 
rized himself with his duties, 
which include providing man¬ 
agement for the clinic and 
medical support for the ships 
in port. 

“I spend way too much time 
in here,” Linville said laugh¬ 
ingly. “I have a bad habit of 
coming in too early and leav¬ 
ing too late.” 

Although Linville has only 
been at NAS for a short time, 
he and his wife Carol and their 
two children, Matthew, 17 and 
Cara, 14, have resided in the 
Bay Area for more than a year. 

“For the last two years I 
have been assigned to the re¬ 
cently disestablished Naval 
Medical Clinics Command, 
San Francisco,” said Linville. 
We became a part of Naval 
Hospital, Oakland, after that. 

I was assigned to the occupa- 
Con’t. on page 7 


Our eyes and the main lob¬ 
by of a building have one thing 
in common. If the eyes are 
windows to our soul as the 
saying goes, the main lobby 
also reflects the kind of 
organization that is housed in¬ 
side. Whatever the visitor en¬ 
counters at the main entrance 
will surely have a lasting im¬ 
pact on what he or she thinks 
of the organization. I believe 
that this is even more true in 
a hospital, where a patient 
must place his or her life in the 
hands of those inside. 

‘ We care.” That’s why Oak 
Knoll is a very special place. 
Our patients are the primary 
reason we exist at Oak Knoll - 
to give them the very best 
medical care available. It is, 
therefore, imperative to show 
that we care from the moment 
they step in the lobby till they 
leave the hospital. We have a 
brand new lobby, recently 
remodelled to reflect the 
quality of medicine we prac¬ 
tice and the pride and profes¬ 
sionalism we are well known 
for throughout the Bay Area 
and in the Navy. The tasteful 
renovation and comfortable 
atmosphere are just the begin¬ 
ning of the many innovative 
changes that Oak Knoll will 
pursue to welcome a new era 



in Navy Medicine as we face ■ 
the 1990’s. 

Looking back over the past 
year gives me a feeling of pride 
and gratitude, for it has been 
a good year. The outstanding 
devotion to duty of every .staff 
member and the wonderful 
loyalty of our patients have 
made it so. 

Now at this season of "Peace - 
on Earth, Goodwill to Men,” it 
is a pleasure to wish you and 
all of your families the joy of 
Christmas and good health, 
much happiness, prosperity 
and continued peace in the' 
New Year. 

Drive safely and have a hap¬ 
py holiday seasoni 


From the Executive Officer 
CAPT Jack W. Bartlett 


Well, as you know poor San¬ 
ta has a tremendous job 
delivering presents through¬ 
out the United States all in one 
evening. Has there been an oc¬ 
casion or two this year when 
you felt as though the task at 
hand was equally insurmount¬ 
able? 

As you know, in the old days 
Santa on one of these parti¬ 
cularly difficult times called 
on Rudolph to help him. I 
think you know the story... It 
was a foggy night, he needed 
someone to lead the way; and 
Rudolph with his nose so 
bright was called on. The 
significance of that story goes 
beyond the initial story itself, 
and has to do with the w r riter. 
Back in 1938 in the Montgo¬ 
mery Wards store in Chicago, 
Illinois the boss said, “Our 
advertising is not working, we 
need a catchy poem.' ‘Bob 
May, will you please provide 
me with one.” He went home, 
thought it over, considered his 
pending problems at home, 
the stress of his wife who had 
a terminal illness. He visited 
the local zoo and then wrote 
Rudolph the Red Nose Rein¬ 
deer. I share this with you so 
that you might realize that 
Rudolph had a special talent, 
and that’s why Santa Claus 



capitalized on that'. And, as 
you can now : surmise from the 
story, the boss realized that 
Bob May had a special talent, 
and that’s why although it was 
a bad time, he was tasked with 
writing that poem. 

So throughout this season, 
and t hrough the coming year 
if you will, each of you ob¬ 
viously have some special 
talent, and I ask you to con. 
sider them, explore them, and 
expand them so that 199* 
might be the best possible year 
ever. 


Have a safe 
holiday season! 
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Red Rover 


addresses 


Staff judge advocate 
legal issues on illicit drugs 


From the Command Master Chief 
HMCM Mike Stewart 


(Editor’s Note: In the Nov. 
171 h issue of the Red Rover, 
„ t > ran a story on the 
hospital’s strict adherence 
to the Navy’s zero tolerance 
drug abuse program and 
clearly spelled out where 
the hospital stands on the 
subject. In an effort to sort 
out the possible legal ac¬ 
tions this command will pur¬ 
sue in case someone is 
caught using, possessing or 
distributing illicit drugs, 
J01 Dan Guiam, Red Rover 
editor, interviewed Lieute¬ 
nant Commander Edward F. 
Cotter, Jr. for a comprehen¬ 
sive look at the matter. Cot¬ 
ter. is the command staff 
judge advocate. The follow¬ 
ing is the transcription of 
the interview:) 



RED ROVER: What is your 
assessment of the drug situa¬ 
tion at Oak Knoll? 

LCDR COTTER: We re like 
any urban area where access 
to drugs, unfortunately, is very 
easy. Downtown areas are 
places where people can get 
drugs so the . temptation is 
there. As far as the amount of 
usage, we’re like any other 
Navy unit in the Bay Area — 
we have a very small percent¬ 
age of people who, unfor¬ 
tunately, have continued to 
get involved in drugs. The vast 
majority in this command 
don’t. 

RED ROVER: The small 
Percentage of drug use in this 
command looks promising, but 
what do you think is the main 
reason this small percentage 
resorts to drugs? 

LCDr' COTTER: Peer 
pressure. People put them- 
seives in situations where 
drugs ace being used. Based on 
f ny 10 yea™ experience as a 
^alo ffic er, people who get in 
trouble are those who hang 
around with people who use 
u &>- They eventually use 
n ‘gs, either in a moment of 


weakness, or maybe they’ve 
been drinking and they make 
a bad decision to smoko mari¬ 
juana or use cocaine. Maybe 
they are at a party where 
drugs are being used. 1 think 
the single most important 
thing that people could do to 
stop drug use is not to 
associate with drug users. 
Most personnel understand 
the Navy policy on drug use 
but they still get themselves in 
situations where they make a 
bad choice or decision. 

RED ROVER: What is your 
role in the implementation of 
the command’s zero tolerance 
to drug abuse? 

LCDR COTTER: My role is 
very simple — the application 
of the Uniform Code of 
Military Justice (UCMJ) which 
spells out the rules against 
drug use. And the rules are 
very simple to state: Any con¬ 
trolled drug is illegal to 
possess, to distribute to 
another person, or to use. 
When you’re dealing with 
prescription drugs, they 
should only be used when you 
have a prescription from your 
doctor. I’ve seen situations 
where people have used some¬ 
one else’s drug prescription. 
That’s illegal. The rules are 
relatively clear on what we 
should do. My role is to en¬ 
force the rules through in¬ 
vestigations and referring 
cases to captain’s mast or 
court martial, where ap¬ 
propriate when dealing with 
serious offenses. I make sure 
all these processes work 
smoothly. 

RED ROVER: What article 
in UCMJ covers the use of il¬ 
legal drugs? 

LCDR COTTER: Article 
112a, which is a relatively new 
article written about five 
years ago. The mzyor con¬ 
trolled substances that we see 
in the Navy are really just a 
handful. The number one pro¬ 
blem right now is cocaine. 
Marijuana and amphetamines 
are also a problem. Occasional¬ 
ly you see opiates or codeine, 
and very infrequently, you see 
heroin use. 

RED ROVER: How many 
cases of drug use do you 
handle? 

LCDR COTTER: We pro 
bably average two cases per 
month, or approximately 24 
cases per year. 

RED ROVER: Is that good or 
bad news? 

LCDR COTTER: I think it’s 
good in the sense that it 
represents a very small 
number compared to the total 
number of people assigned to 


this command. It’s also bad 
because everybody should 
understand zero tolerance. 

RED ROVER: If a person is 
put on report for drug use, 
how do you handle the case? 

LCDR COTTER: The pro¬ 
cess is the same as for any of¬ 
fense. We conduct an investi¬ 
gation to find out what hap¬ 
pened, and the person is given 
an opportunity to make a 
statement. Assuming the per¬ 
son is guilty, we also talk to the 
entire chain of command to 
get a recommendation on 
what punishment should be 
given, and what do to with the 
person. Any person who 
shows up positive for drug use 
can be separated from the 
Navy. In the case of E-6 and 
above, it’s mandatory separa¬ 
tion. E-5 and below can have 
a second chance if the person 
shows exceptional potential 
for further naval service, if 
they s are excellent sailors. So 
we are asking the chain of 
command to tell us what kind 
of a worker we’re dealing 
with. If the offender is a 
discipline problem or a bad 
worker to begin with, the per¬ 
son is probably going to be 
thrown out of the Navy right 
away. 

RED ROVER: Why so hard 
on E-6 and above? 

LCDR COTTER: That’s a 
policy set by the Secretary of 
the Navy. We have no control 
over that. The reason is 
because E-6 and above are the 
leaders. Anyone wearing khaki 
or who is a first class has a 
natural leadership position. 
Any illegal drug use or involve¬ 
ment in that leadership is com¬ 
pletely contrary to the Navy 
policy. If you’re an E-5 and 
below and you use it once, you 
can continue on, but you’re 
going to be placed in an after¬ 
care program or appropriate 
counseling. You also have to 
give a urine sample (what we 
call 2 by 6 program) two times 
a week for six months. If you 
show up positive on the 
urinalysis while under this 
program, or get caught in 
possession or distributing 
drugs, you can’t stay in the 
Navy. A second incident is 
mandatory processing. 

RED ROVER: What kind of 
punishment do drug offenders 
get? 

LCDR COTTER: Most of the 
people end up getting other 
than honorable discharge, 
which is the lowest type of ad¬ 
ministrative discharge. We 
even had recent cases of two 
individuals who were involved 
in drug use to the extent they 
were sent to special court 
martial and received bad con- 


THE OMBUDSMAN ... It’s 
the middle of the night, you 
are away on temporary addi¬ 
tional duty (TAD), and your 
spouse has a problem and 
needs help. Who does he/she 
turn to? Thousands of Navy 
spouses and dependents find 
themselves in similar circum 
stances every year and turn to 
ombudsmen for help. 

Ombudsmen are primarily a 
liaison between the command¬ 
ing officer and families. 

As such they are excellent 
information sources — they 
can tell you where to find 
help, and they are used to get¬ 
ting phone calls in the middle 
of the night. Many om¬ 
budsmen describe their roles 
as similar to that of a com¬ 
mand master chief (CMC). The 
CMC is a link between the 
enlisted personnel and the 
commanding officer (CO). The 
ombudsman is the link bet¬ 
ween the families and the CO. 

One of the functions Is to 
pass on complaints, remarks 
and suggestions from the 
families to the CO. Another 
aspect of the job, of equal im¬ 
portance, is to pass on infor¬ 
mation to the families. In ad¬ 



dition to two-way communica¬ 
tion between the CO and fami¬ 
lies, ombudsmen reach out to 
individual families with 
friendship, information, pro¬ 
blem solving and a helping 
hand. 

Naval Hospital, Oakland, lias 
recently selected four out¬ 
standing individuals to serve 
as our ombudsmen. They are 
Patrice Lappert, Mary Jo 
Bruckner, Alice Poole and 
Jane Timoney. You will be 
hearing from them soon. 
Watch for future issues of this 
paper for inteviews with these 
important ladies. 


duct discharges. 

RED ROVER: When does a 
person get a bad conduct 
discharge? 

LCDR COTTER: You have to 
go to a court martial to get a 
bad conduct discharge. It’s a 
punitive discharge which has 
to be awarded through a court. 
The discharge that I was talk¬ 
ing about earlier is admini¬ 
strative only, handled through 
NMPC (Naval Military Person¬ 
nel Command). The other type 
is a court martial where you go 
in front of a judge, you have a 
trial, you have a defense 
lawyer, and a prosecuting at¬ 
torney. If you’re found guilty 
for multiple drug use, you’il 
likely end up with a bad con¬ 
duct discharge. 

RED ROVER: Did you say 
multiple drug use? I thought 
you were separated auto¬ 
matically if found guilty the 
second time? 

LCDR COTTER: Yes, like 
three times. We had people 
show up positive on the ran¬ 
dom urinalysis three times 
very rapidly. Based on that, 
they were court rnartialed and 
did receive a bad conduct 
discharge. We had a case of an 
individual offering to sell 
marijuana. He went to a 
general court martial, which is 
the most serious court martial, 
received a dishonorable 
discharge, and lVi years in jail 
plus other punishments. I’ve 
also been involved m a case 


where we had a sailor selling 
LSD on board an aircraft car¬ 
rier. He was sent to a court 
martial and received a 15-year 
sentence. 

RED ROVER: How long 
does the processing for separa¬ 
tion take? 

LCDR COTTER: The pro¬ 
cess can take anywhere from 
three weeks to three months. 
Usually the msyor difference is 
whether the person elects an 
administrative board or not. If 
they don’t, the process is fair¬ 
ly rapid. If they do elect the 
administrative board, it takes 
more time. It takes time to put 
the board together, hold the 
board, and submit the results 
of the board. It takes NMPC 
anywhere from 10 to 30 days 

Con’t. on page 6 
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Buy safe and appropriate toys for children 


By Evelyn D. Harris 
American Forces 
Information Service 


Santa Claus checks his list 
twice. So should everyone else 
who is buying toys-to make 
sure they are safe and ap¬ 
propriate for the age of the 
child who is going to receive 
them. 

Debbie Tins worth, a statisti¬ 
cian for the Consumer Product 
Safety Commission (CPSC), said 
there were 142,000 toy-related 


injuries that required trips to 
hospital emergency rooms last 
year. Children under 5 made 72 
percent of those trips. 

Fortunately, most of the in¬ 
juries did not result in death or 
permanent damage. But there 
were some fatalities: Most in¬ 
volved choking on balloons or 
small balls. Other toy related 
deaths and serious ipjuries in¬ 
volved riding toys that were 
ridden into traffic or swimming 
pools. 


Tinsworth said that most 
toy tragedies were not caused 
by defective toys. The 
tragedies occurred when 
young children got hold of toys 
with parts that were too small 
for them to use safely or when 
young children on riding toys 
were not supervised. 

The Consumer Product Safe¬ 
ty Commission does not 
classify bicycles and skate¬ 
boards as toys and lists those 
injuries separately. In 1988, 
525,000 bicycle iryuries and 
80,000 skateboard injuries re¬ 
quired hospital treatment. 
Three-quarters of the deaths 
from bicycle accidents involv¬ 
ed head injuries, so giving your 
child a helmet along with the 
new bicycle would be a good 
idea. Tinsworth said the Safe 
Kids Program, part of the cur¬ 
riculum at DoD Dependents 
Schools and most public 
schools, Ls emphasing the im¬ 
portance of wearing helmets. 

Richard Ziegler, acting chief 
of the Army and Air Force Ex¬ 
change Service’s Technical 
Branch for Quality Assurance, 
said the two points that can¬ 
not be stressed too often are: 


“Be a reader when buying 
toys, and supervise children 
when they’re playing." 

Ziegler advised parents to 
read and heed age limits and 
safety warnings on toy 
packages. 

Age recommendations are 
put on products primarily for 
safety reasons, said Tinsworth, 
and products that specify “not 
for use by children under 3” 
usually contain small parts or 
could otherwise constitute a 
choking hazard. She said that 
toys stating “not for use by 
children under 8” often con¬ 
tain sharp points. 

Ziegler said that he has seen 
great improvements in the 
safety of toys over the years. 
“Tby manufacturers are much 
more concerned about safety. 
The Consumer Product Safety 
Commission has made a dif¬ 
ference. AAFES signed a 
memorandum of understand¬ 
ing with the CPSC last 
January, and it has been work¬ 
ing well. We’ve alerted them to 
some safety hazards, and 
they’ve told us about others,” 
he said. 

Before buying toys for the 


exchanges, quality assurance 
people check them to make 
sure there are no safety 
hazards. Among (he things 
they want to avoid are: 

□ Sharp points and edges; \ 

□ Small parts on toys for ' 
young children; 

L! Loud noises that can, 
damage hearing; 

□ Absence of appropriate * 
warnings, such as the warning 
on cap guns not to fire them 
near the face or head; 

□ Burning hazards, such as 
toy stoves that can burn a 
child. 

□ Strangulation hazards, 
and 

□ Entrapment hazards' 
such as toy chests that can 
smother a child or iryure him 
if the lid falls. 

Both experts agree that safe¬ 
ty warnings and well-designed I. 
toys are not substitutes for 
proper supervision of 
children. It’s important to’ 
teach older children to keep, 
their toys with small parts 
away from infants and tod¬ 
dlers. 



Deck the 
halls, but 
do it safe 


Decorating a Christmas tree, 
lighting scented holiday 
candles and dressing up the 
front door are all part of the 
magic of Christmas. But a lit¬ 
tle caution in decking the halls 
can keep friends and loved 
ones from tragedy. 

Last year, the Consumer Pro¬ 
duct Safety Commission esti¬ 
mated that more than 4,000 
persons were treated in 
hospital emergency rooms for 
injuries related to Christmas 
tree lights and non-electric 
Christmas decorations. 

Allan Zenowitz. chairman of 
the Department of Defense 
Fire Protection Committee, 
stressed the importance of 
buying quality decorations, 
both for safety and lasting 
value. Buy light sets that have 
been certified safe by Under¬ 
writers Laboratory (UL) or 
Factory Mutual (FM). 

If you are using lights pur¬ 
chased in a previous year, 
Zenowitz suggested getting 
them out and testing them 
early to make sure wires are 
not dried and mangled and all 
of the bulbs work That way, 
you'll have time to replace 
them if necessary. 

If you live on base and plan 
to purchase a live tree, make 
sure it is permitted Some in- 
Con’t. on page 5 


Historical Footnotes: 

Operation Santa Claus brings magic to Oak Knoll 



A ray of sunshine brighten¬ 
ed the lives of Oak Knoll’s 
Korean casualties when, on 
December 23, 1952, Edgar 
Bergen, his (then) six-year-old 
daughter. Candy, and Charlie 
McCarthy appeared at Oak 
Knoll as part of the “Opera¬ 
tion Santa Claus” tour that 
took them to Army, Navy and 
Veterans hospitals throughout 
the nation. 

They put on a show in the 
hospital's main auditorium 
and toured the wards with 
gifts for every patient. 

“Charlie and I want to say 
Merry Christmas to every 
sailor, soldier and Marine 
wounded in the Korean con¬ 
flict,” said Bergen. 

This was the trio’s 4th visit 
to Oak Knoll and their second 
CBS-Radio backed nation-wide 
appeal for gift donations to 
project “Operation Santa 
Claus.” 

Edgar Bergen and Charlie 
McCarthy were back for a 
repeat performance in Decem¬ 
ber, 1965 — this time enter¬ 
taining the wounded of the 
Vietnam conflict. They 
brought old friends (Mortimer 
Snerd and Effie Clinker) and 
new friends (among others, 
Hollywood actress Yvette 
Mimieux and Comer Pyle, the 
whacky hillbilly Marine of 
television fame, otherwise 
known as Jim Nabors). 

Nabors sang hillbilly songs 



and told hillbilly jokes as only 
he could. Mimieux distributed 
autographed pictures, and it Ls 
rumored that Snerd and 
Clinker were put on report for 
failure to show proper respect 
for an admiral. 

According to the December 
17th issue of The Oak Leaf, 
they came as part of a show 
organized by Master of 


Ceremonies Johnny Grant. A 
grand time was had in the 
wards when, along with TV 
actor Louis Quinn and Miss 
Beverly Hills, Sabrina Scarf , ac¬ 
tor William Lundigan and 
others, they sang to the music 
of Earl Colbert and Ollie liar 
ris, played, told jokes and 
visited with wounded Marines 
and sailors. 


In the evening the . 
Hollywood troupe put on a 
show “the likes of which (had) 
not been seen in the Oak Knoll 
auditorium since the Korean 
War,” said The Oak Leaf. 

Arrangements for the ac¬ 
tors’ trip were made by the 
Navy Information Office in 
Hollywood and the hospital s 
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>mer Pyle (Jim Nabors) singing for his friends at Oak Knoll during the Vietnam conflict. Ho s acco 
mled by Earl Colbert ND Hollle Harris. 
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Cha plain ’s Corner 

IViaking the Most of Your Holiday 




By U,Karla M. Seyb- 

Stockton 

floral Service 

naval hospital, OAK 

I AND-Thfc holiday time of 

car, with its strong traditions 

Ld our high expectations for 
fun and festivity, is often a 
Ome of “high anxiety. We 
h;1 vc somehow come to iielieve 
ihat our holiday celebration 

mustbe perfect -with just the 

fight combination of decora¬ 
tions, special food and treats, 
family and friendly get- 
togethers, new clothes and, of 
course, gifts for all. We worry 
about what people will think 
of the gifts we give. We 

pressure oursleves into think- 
,ng we must be able to read 
the minds of family and 
friends so that the gifts we 
give them will be “the perfect 
gift' J - vkist what they 
wanted." 

Holiday blues 

With all this pressure and 
stress, some of us end up with 
a headache and a holiday 
season that was somehow less 
than what we’d hoped for. We 
sense that something was lack¬ 
ing and we tend to blame our¬ 
selves We think we should 
have done something more, or 
better, or somehow different. 

Deck the balls 

Con’t. from page 4 

staliations prohibit live trees. 

The fresher the real tree, the 
safer and prettier. Safety ex¬ 
perts suggest buying the tree 
early and placing it in a stable, 
water-holding stand as soon as 
possible. Before putting the 
tree in water, cut about two in¬ 
ches off the trunk—at an angle 
if your stand will permit. An 
angle cut allows maximum 
water absorption. 

Place the tree away from 
fireplaces and heat sources, 
and make sure -it does not 
block the room’s traffic pat¬ 
tern or doorway. 

Provide substantial support 
for the tree, whether real or 
artificial 

If you’re buying an artificial 
h'ce, look for a label slating it’s 
been tested for flammability. 
Kead the safety instructions 
mat come with the tree. 
Metallic trees bear warnings to 
colored spotlights rather 
than string lights, for example 
>'ou re using an extension 
make sure it's in good 
condition <*nd don’t overload 
1 lace u where no one will 
rrip over it. 

Hint permit smoking near 
lp free or wrappings. 
^Pen,se young children 
1 young pets near the tree. 
* children to care for it 


Well, maybe we should. The 
word “holiday” breaks down 
into two parts: Holy Day. That 
is our first clue in the search 
for a more meaningful holiday 
celebration. Reflecting on 
what goes into a good Holy 
Day celebration we find that 
the focus of our thoughts 
makes a subtle shift. We stop 
worrying so much about pleas¬ 
ing others while making 
ourselves miserable. We begin 
to focus on what we have to 

Annual tradition 


offer those less fortunate as 
we count our many blessings. 

We take time to lx? with peo¬ 
ple in worship as we center in 
on the real reason for the 
celebration. The parties and 
the gifts and the stress take 
their rightful place of lesser 
importance. They are fine as 
long as they don’t become a 
barrier to our sensing the 
presence of God in our lives 
during this holy time of year. 


Oak Knolls X’mas tree lit 


Oak Knoll's lobby wasn’t 
decked with houghs of holly, 
but there were plenty of tra la 
la..la las during the second 
annual Christmas tree lighting 
ceremonies on December 
13th. 

Captain Stephen Veach lit 
the tinsel garlanded tree while 
the hospital family sang to 
the music of Commander 
Wayne Bouck’s steel guitar. 
Familiar carols — “Silent 


Night,’’ “Jingle Bells,” “Fros¬ 
ty the Snow Man” and more 
—echoed through hallways 
while kids from pediatrics 
helped grown ups in the 
calories saving department — 
eating sugar cookies and 
drinking hot chocolate with 
gusto. 

A grand time was had by all 
as Oak Knoll’s holiday season 
got a resounding start once 
again. \ 


May the joy and beauty that is the true spirit of 
Christmas continue throughout the season and the 
entire new year. 

Merry Christmas! 


-Red Rover Staff 
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Up-Close 

RPSN Philip L. Jones 

Naval Hospital, Oakland*^ J * CS 


Red Rover 


Name, rank and title: 

Phillip Lushery Jones, Religious Program Specialist, USN 


Date joined the Navy: 

November 24, 1986 


Why did you join the Navy? 

For educational opportunities 


Work center: 

Command Education Department, NHO 


Job description: 

Command orientation techical coordinator, 
Education and Training's administrative assistant 


The most challenging part of my job is: assuring the pro¬ 
per functioning of command orientation and Mercy 
orientation. 


Without my skills and expertise, my work center 
wouldn’t be able to effectively: function without ad¬ 
ministrative support. 


Hometown and what it’s famous for: Atlanta, GA. Known 
for the Martin Luther King Memorial, Stone Mountain and 
Six Flags over Georgia. 


Likes: Fine music, good wine, a good sense of humor in the 
proper place. 


Dislikes: Negative thinking, lack of self-direction and music 
that doesn’t make musical sense. 


Role model/heroes: My role models are people with a 
strong sense of who they are and who created them. Peo¬ 
ple who look to the hills for strength and direction, not the 

drug dealer. 


If I could do it over again: I would not change anything. 
I feel all my experiences have contributed to make the well 
rounded person I am. 


rish I could stop: making impromptu decisions. 


«o<-ct myself for: not killing the next door neighbor 
hTond music at 3 a.m. No, for the ability to love myself 

me. 


immediate goal is: to obtain a master's degree in music 
become the best musician that I can. 


Waistline alert 

Eating Your 


December 19, iqr^ * 


By Lt Gerri-Lynn F. 
Ricciardi, 

Registered Dietician 


Way Through the Holidays 


NAVAL HOSPITAL, OAK¬ 
LAND—Around the world 
Christmas is celebrated in 
many languages, by various 
traditions and by eating, shop¬ 
ping and carolling. Unwanted 
pounds may also be part of this 
exciting season. The holiday 
season can be a joyous ex¬ 
perience shared with family 
and friends, but not if you find 
that eating those foods adds 
unwanted pounds. Holiday 
foods are usually sweet, rich, 
or both, which means excess 
calories. 

How can you celebrate 
without putting on those extra 
pounds? Start by planning the 
holiday with the waistline in 
mind and prepare traditional 
foods with low calories in 
mind. 

Celery and carrot sticks, 
radishes, cucumbers, cauli¬ 
flower and other raw vegeta¬ 
bles add crunch to the menu 
and are perfect appetizers. 
Those high fiber, low-cal foods 
will take the edge off your ap¬ 
petite so you won’t want to eat 
quite so much of the main 
dishes. However, stay away 
from such appetizers as olives, 
chips and fried vegetables; 
and go easy on the vegetable 


dip, another source of hidden 
calories. 

Generally speaking, pota¬ 
toes and vegetables served in 
standard half-cup portions are 
not high in calories. However, 
method of preparation and 
serving size can change that. 
Cut down on the quantity and 
type of fats you add to prepare 
vegetables and potatoes. 
Typical fats include ham 
hocks, fat back, bacon dripp¬ 
ings, butter, margarine, sour 
cream, cheese and hollandaise 
sauces and meat gravy. Choose 
plain salads and vegetables in¬ 
stead of creamed, candied or 
cheesed dishes. Vegetables are 
your best friend and can help 
you get through the holiday 
meal without much damage if 
you steam them and leave off 
all the fat-laden calories. 

Turkey is an ideal food 
because it is a relatively low- 
calorie, low-cholesterol and 
low-fat food. Fresh or frozen 
plain turkey is the most 
nutritious. In contrast, frozen 
self-basting turkeys are in¬ 
jected with solutions of broth 
and butter or cooking oil. That 
adds about 2400 calories and 
high sodium content. Another 
drawback: the basting fluid 
adds weight and cost to the 
turkey. You pay for the basting 
fluid at the same rate as the 
turkey meat. If you insist on 



using a self-basting turkey. 1 

•Jl’Ai/l f l.xx XX n : : 1 ..I 


avoid the ones injected with 


oils containing saturated fats, 
such as those found in butter 
and palm and coconut oii& 
Eating saturated fats tends to 
raise the level of cholesterol in 
your blood. Choose self- 
basting turkeys that contain 
unsaturated vegetable oils 
such as corn, cottonseed or 
safflower. Read the label, 
Roast thf turkey at 325° F 
without additional fat. Coolt 
until it is done, but avoid over¬ 
cooking, which dries the meat 
out and tempts you to add 
more gravy (additional 
calories) to make it moist. 

Cut down on the serving size 
of stuffing or bread dressing 
Most dressings have plenty of 
Con’t. on page 7 


Drug abuse Continued from page 3 


to respond to the submission. 
So it can be as quick as three 
weeks, or it can be as long as 
three months. 


RED ROVER: When you 
talk about board, are you 
referring to a panel of 
investigators? 


tremely serious. The CO has to 
evaluate each situation dif¬ 
ferently. But let’s just say drug 
abuse is one of the most 
serious offenses we’re dealing 
with in a captain’s mast. 


LCDR COTTER: It’s a panel 
of three officers who will con¬ 
sider whether or not the per¬ 
son has a potential for service. 
There’s also a recorder, an of¬ 
ficer who presents the infor¬ 
mation to the board, and the 
individual is given a lawyer. So 
it’s almost like a trial except an 
administrative procedure in¬ 
stead of a court martial. 


RED ROVER: What is your 
advice then, to those who 
wouldn’t take heed of the 
Navy’s zero drug tolerance? 


RED ROVER: Can you give 
me an idea what kind of 
punishment an offender will 
get if found guilty through ad¬ 
ministrative procedure? 

LCDR COTTER: We had a 
CO’s mast the week of 
November 8 and the person 
was awarded forfeiture of 
$349 pay per month for two 
months, 46 days restriction for 
two months, 45 days of extra 
duty and reduction in rate to 
E-I. This person got the max¬ 
imum non-judicial punishment 
available for using cocaine. 
Drug use Is considered ex- 


LCDR COTTER: The best 
answer is to stay away from 
situations where drugs are be¬ 
ing used. If your friends are 
using drugs, you’re at risk of 
using drugs too. You shouldn’t 
have friends who use drugs. 
It’s not consistent with the 
type of military we’re running 
today. If you need help to 


avoid it, we have help — the 
DAPA, the chain of command, 
or you can come to the legal 
office and we can discuss with 
you the programs that are 
available. I think it’s usually 
not a matter of being com¬ 
pelled to use drugs. It is usual¬ 
ly a matter of peer pressure 
and the easy availability of 
drugs. So if you make up your 
mind to stay away from drugs 
and you accidentally find 
yourself in a situation where 
drugs are being used, it’s time 
for you to go home. You should 
leave the party, or find a new 
place to go for clean fun 
l>eeause sooner or later, theres 
going to be a problem if you’re 
near it. 


If you must drive, drive safely 


NAVAL HOSPITAL, OAKLAND-With the current holidays 
and the attendant holiday cheer, staff members at ua* 
Knoll who must drive are urged to be the best and sa - 
driver on the road, observing the following safety oath 
the National Association of Insurance Agents and Na 
Committee for Trafic Safety: 

*•1 solemnly pledge to my fellow man that 1 
Iy observe the rules of the road, extencI the occep 
courtesies of the highway, and be ever-alert in I 
lion of my automobile so that she/he, whether sho/h^ 
pedestrian or driver, shall er\joy the same privih K 
with every assurance of safety.’ 
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, NHO honored 

□ear Admiral David M. Lichtman. Naval Hospital, Oalkland’s c° m ™ and ‘ 
R n officer displays the plaque presented to the hospital by the 
<S?crarnent'o-based Foundation Health Care Corporation, while he 
fSes hands with Ernie Givani. The presentation recognized the 
hosoltal’s outstanding cooperation with Foundation Healthcare in its 
commitment to give the best possible healthcare to eligible 
beneficiaries in the Bay Area. The corporation was awarded last year 
me potential five-year, S3 billion CRI contract to hold down CHAM- 
PUS costs. CHAMPUS, or Civilian Health and Medical Program of the 
Uniformed Services, is the federal government's supplement to health 
care for military families. Givani is the corporation's Bay Area regional 
director. (Photo by J01 Dan Guiam) 


Saxer retires 

Senior Chief Hospital Corpsman Edward L. Saxer of Med Repair takes 
a nostalgic look at the shadow box presented to him by Captain Jack 
W. Bartlett (middle) and Hospital Corpsman Second Class Randy 
Wells during his retirement recently. The shadow box contains the 
senior chief’s list of duty stations and dates of each rank he attained 
in the promotional ladder. (Photo by SN Mark Herrington) 


Wales promoted 

Lieutenant Commander Robert A. Wales of Internal Medicine beams 
Wl pride as Rear Admiral David M. Lichtman, assisted by Wale's wife, 
Pins his new shoulder board on the occasion of his promotion to cur¬ 
rent rank. (Photo by SN Mark Herrington) 

Red Cross Continued from page 1 

ysmiles and caring attitudes and every Chapter member 
i. r< al su PP°rting factors in from the bottom of our hearts 
m,„ ? morale high,” Licht- and say "Well done! keep up 
man ad(1 <*l- “We thank each the good work.” 


Red Rover 

Hails and Farewells 

sMra-* sga sEKsSsr 

CDR Robert B. North HM 3 Nestor D. Escalad ABH1 James D. Hicks 

LCDR Albert Cook YN3 Dor\juan S. Or Dennis M Clavelli 

LCDR Laszlo Navradszky ^C3 Matthew A. ton Suzanne M. Hutchinson 

LT James Weadick M ; An ^ ^ HM 2 Keith J. Kelemen 

LT Nick Karpaclunski HM3 Daruel W bnusi umont T. Bannister 

LT Antoinette A. Whitmeyer HM3 Mn G. Boston 

ENS Dawn Dennis n M^rv C Galloway HM3 Matthew R. Downing 

ENS Nancy Frunze N Mary C. GaUow y MM3 Patrick K. Hill 

ENS Ramon Galvez N James I. I l a R j^fferty 

IIMC Johngregorio A. Eslao HN Wn W HM3 Tracy L. McBride 

IIMC Myrtle J. Jones SKSN Teresa L.-Houser Elizabeth A. Slezak 

MM1 Myrna T. Catubay HA Don G.D. Alcantara Annette Wright 

I1M1 Michael J. McManus HA James PMlenderson HN Maggie C. Bryant 

HM1 Duane L. Olson STCSA'Estevan'ltomero HN Ricardo Contreras 

ET1 Timothy L. Strangeway STGSA Estevan Komt HN Guadalupe V. Espinosa 

IIM2 Gregory E. Jamison HA Kenneth F. inemm Esther Lopez 

HM2 Edna L. McDonough HR Michele D. Ryans N „ . g Ma ^, n 

HM2 Linn A. Meyers MSSR Myna M. Wh.tm.re jJN 

SS « “ FAIT Winds and Following HN 

Awards 

length wmn award. ESSErC fffi- m 

Linda A. FYiyed INI) HYG LT Victor B. Corpuz HR Gregory B. Williford 

Patricia A. Lanier.I FT * l.T Mary A. Lehning 

Melvin Lipsey. fikl. ______ 

Lurine Lloyd.CSR 

New OIC Continued from page 2 

i PwrTHOF SERVICE AWARD- tional health preventive medi- Linvilles family has enjoyed 
LENGTH OF SERVICE AWARD ^ tmen t ^ assistant the overseas touts and has 

Betty F. Anderson.CHEM LAB medica , r departrnent head,” h e benefited from them as well. 

- s THIRTY YEAR added Different cultures 

Shirley A. iSS^.WADMN in^^aThere^hfwL^ have ha(1 90 ™ any °* 

in Okinawa where ne was an iences throu gh the tours 

GOOD CONDUCT AWARD environmental health officer. and i earn ed to speak a little of 

(FIRST) ™! s wa f a retu ™ ^ f ° r Lm ~ the languages,' said LinviUe. 

HM2 ReniloG. Acosta. . .CLIN LAB yiHe who toured )kinawa in •*My children have also learn 

HM2 Lewis I. Bassist.UROLOGY e ear Y ' * as a ./of' a ed from different cultures first 

HM3 John M. Carlisle . .RESP THER corpsman with the first Batta- _ hand which is some thing 

HM3 Michael P. Doran .XRAY hon of the Fourth Mannes ' they couldn't get over here.” 

HM3 Jared L. Johnson Jr. Surprised 

.MAIN OR Although LinviUe has en- 

HM3 David L. Klesmith PT/OT “It was so different,” said joyed being overseas he plans 
ABF3 Dimas F. Martinez Jr. LinviUe of the Southeast Asian to stay in the United States to 

.Security island. "In 1973 Okinawa was get his masters degree and 

HM3 Anthony D. Schroeder XRAY not a very good duty assign- pursue his second love, golf 
DN Danilo S. Dizon .DENTAL ment. I was not looking for¬ 
ward to going back. ‘‘I have taken several 

GOOD CONDUCT AWARD ‘‘Tire island has come a long courses toward a masters 

(SECOND) . way in development and I was degree in management,” said 

HM2 Quirino A. Dedios CLIN LAB quite surprised. Now it is an LinviUe. "Some day, after I 
HMC David W. Sego SPEC SVCS outstanding duty assignment, retire from the Navy, I'm go- 

HM3 Rodney F. Strong.ENT My family liked it so much ing to attend golf technical 

they wanted me to extend my college and become a golf 
GOOD CONDUCT AWARD tour.” course manager” 

(FOURTH) 

DTI Juan I. Ramos Jr..DENTAL Eating YOUV Way Continued from page 6 

GOOD CONDUCT AWARD fat, especially with the addi- fresh fruit would make a very 
(FIFTH) tion of sausage meat, when nice ending to anyone’s holi- 

MS1 George A. Diaz.BEQ the calories for a half-cup ser- dav delights. However if you 

NAVY ACHIEVEMENT MEDAL: V ‘" g ^ ' 4 ° '° 300 £“ ZSf 

LCDI) Nancy M. Undslrom .. NSHS Next the gravy. One ladle (or sbest >° k «P portions small. 

LCDR Susan B. Ruffridge .. . NS 8N tw<> tablespoons) contains ap- Lag t hut certainlv not 

LT James D. Weadick CHAPLAIN proxnnately 64 calories. You if - you have overin 
SMI Ronald 0. Darnell COMM * na Y J* thmking that s not so d J d a t the dinner lable' 

HM1 Renato Rivera .MID | )ad ’/ ) f. t ' v 10 sto P s at J usl one < an activities for the re 

HM3 Anthony W. Marcum ladle? If you prepare the gravy, ^ainderof the hJi« v 

HM3 Scott C. Hiker .CID skim off » much fat as you “° ^ help you 

HM3 Raymond Thornton.OPTH can. If this is not possible, keep . . 0 ** ®'° f those 

HN Kurt D. Buchholz EMER MED the 8 rav y portion small. .^ P ° ’ 

HM2 Harvey L. Ausmua OPTH Desserts are synonymous tended yourself 1 through U^e 

MERITORIOUS SERVICE MEDAL indst diffmidt to^agaTtey stand-in' w ’^ 

CAPT Samuel G. Ogle Surgery are very high in ealorfes from c/Sful £ Tain * ^ 

CDR Randolph J. Bohn SFMC both fats and sugar,. A bowl of prognin ^ maint ^ance 
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Effiency review Corn 

ports (individuals assigned by 
each department to interpret 
their work process to the ER 
team) and we finalize our 
recommendations. 

"Then, we monitor the im¬ 
pact of our recommendations 
for improvement, and we see 
how they work. 

'We have BUMED hacking. 
In fact, BUMED is very in¬ 
terested in what we re doing 
because we are the first — we 
are the pace setters for the en¬ 
tire Navy medicine insofar as 
efficiency review is con¬ 
cerned," Clark emphasized. 

How is all this accompli¬ 
shed? 

Taking the Alcohol and Drug 
Rehabilitation Services (ARD) 
as a guinea-pig, here’s an ex¬ 
ample of the ER team in ac¬ 
tion: Members interview ARD 
counselors and supporting 
staff and. in cooperation with 
the assigned subject matter 
expert, they determine how 
many resident patients are 
seen per month and how long 
it takes to see those patients. 

"Let’s say, vve determine 
ARD has established a track of 
seeing 16 patients per month 
— that’s two ARD counselors 
taking care of 16 patients per 
month. We monitor the fact 


inued from page 2 

that those counselors either do 
or don't take care of those 16 
patients per month, then we 
set limits (above and below 
16), with maybe one standard 
deviation.” 

If the ER team finds out 
ARD exceeded the 16-patient- 
per-month limit, they ‘‘go in to 
see what (the service) is doing 
and make it part of the pro¬ 
cess,” said Clark. “Honestly, 
folks, it’s that simple.” 

And what will happen if the 
ER team finds out that ARD 
has not reached the establi¬ 
shed limit? 

"We check into things and 
find what caused them to see 
less patients. It may be that 
they have something else to do 
now they didn’t have to do 
before, so we record that. 

"And that’s where TQM (a 
quality performance system 
that forms a basis for 
evaluating continued improve¬ 
ment) comes in. The idea of 
TQM is to gradually shrink the 
distance between the upper 
and lower limit we have set 
within a particular work place 
to an appropriate level, until 
the process has reached a 
point where no improvement 
can be made. The idea of TQM 


is that no people are at fault— 
that if there are problems, the 
process is at fault, not the peo¬ 
ple." 

The ER report will take ap¬ 
proximately 18 months to 
compile, and it will be ‘three 
feet thick.” The Healthcare 
Support Offices (IISO) will be 
involved, BUMED will be 
heavily involved, and recom¬ 
mendations will be approved 
and implemented at the 0P- 
NAV level. 

But the command will not 
hav" to wait for OPNAV ap¬ 
proval before start ing to imple¬ 
ment some recommendations. 

"For example, the command 
may make space layout 
changes locally without any 
higher authority approval. Or 
it can purchase special equip¬ 
ment needed to do a particular 
job. And it can certainly 
change processes to do things 
more simply and more effi¬ 
ciently," Clark concluded. 

So, do yourself and the 
hospital a favor by cooperating 
with the ER team. They’re in 
your corner. You have nothing 
to fear and everything to gain. 
And if you don’t understand 
what they’re asking give Dave 
Clark a call at 3/6001. 


Civilian medical group Continued from page 1 


every staff member contri¬ 
buted to the team effort,” said 
Quinn. 

The prospective Navy nurses 
and medical officers came 
from the western states in¬ 
cluding Hawaii. Their tour of 
the hospital was kicked off 
with welcome remarks from 
Captain Jack W Bartlett, 
NHO's executive officer. A 
panel discussion with Navy 
nurses highlighted the event. 

Panel discussion 

The panel represented a 
good cross section of nurses on 
the staff, such as single 
parent, active duty couple, a 
former enlisted who is now a 
Navy Nurse Corps officer, and 
a representative from each 
rank The Hospital Corpsman 
rating was also represented. 
The panelists covered all 
phases of Navy nurses’ life, 
emphasizing their team work, 
pride and professionalism. 

Besides Quinn, the panel 
was composed of Captain Joan 
“B” Glass, Commander 
Melissa A. George, Lieutenant 
Rita M. Sullivan, Ensign Jesse 
L. Laster, Ensign Sandra A. 
Mason-Burns, Master Chief 
Hospital Corpsman Michael L. 
Stewart and Hospital Corps- 
man Third Class Diane M. 
Harms 

"We told the story like it is," 
said Glass, Oak Knoll’s director 
for Nursing Services. "The 
panel members were frank, 
accurate and candid in their 
response. I don't believe in 


telling lies to recruit people. It 
doesn't help them, and it 
doesn't help the Navy. 

"Our visitors asked intelli¬ 
gent questions. They were 
very complimentary and ap¬ 
preciative of everything we 
did for them,” added Glass. 

Afloat duty 

Prior to the panel discus¬ 
sion. Lieutenant Kathleen M. 
Pierce showed slides that 
depicted comprehensively 
what life is like for a Navy 
nurse aboard a hospital ship. 
Pierce, NHO’s branch head for 
the Intensive Care Unit, was 
part of the tri-service crew 
aboard USNS Mercy when the 
floating hospital made her 
maiden voyage to the Philip¬ 
pines and other island-nations 
in the South Pacific on a 
humanitarian mission. 

Early assessments of the 
prospective applicants’ inten¬ 
tion to enlist looked favorable 
according to Whetstone. 
"They were enthusiastic and 
motivated,” he said, "but 
we’re not trying to pressure 
anybody. We just want to 
show off the hospital, let 
t hem talk to our professionals 
and let them form their own 
opinions.” 

The "espirit de corps" that 
prevails among staff members 
was further illustrated when 
they hosted a “happy hour” 
for their civilian counterparts 
at the ”0" Club. Many stayed 
after working hours and made 


a point to make them feel at 
home and comfortable in a 
social setting. 

"It was an outstanding turn¬ 
out to welcome people,” said 
Quinn. "It showed Oak Knoll’s 
camaraderie at its best.” 

In fact, most of the visitors 
had already made up their 
minds even before coming to 
Oak Knoll. Their visit to the 
hospital only added luster to 
their conviction that indeed 
pride and professionalism are 
the Navy Nurse Corps’ well 
earned trademark. 

Dennis Chica. a 33-year-old 
senior nursing student from 
the University of Hawaii had 
this to say: "Nurses outside 
don't get as much respect as 
their military counterparts do. 

I like the team work they ex¬ 
hibit so I have decided to come 
back in. I missed it.” Chica has 
prior Army service, and chose 
the Navy this time mainly for 
its well-rounded educational 
opportunities. 

Car Salesman 

Linda Ellis, a senior nursing 
student at Riverside Com¬ 
munity College in California, 
agreed with Chica. "The 
nurses’ pride and profes¬ 
sionalism were evident in their 
presentation,” she said. "They 
seem to be the type of people 
I’ll be comfortable working 
with.” 

Ellis is a single parent with 
four growing children in tow. 
Her decision to put in her 


Talking Points: 


What is your most 
memorable Christmas? 


By SN Mark Herrington 
Red Rover Photographer 


* 


HN Cesar Mourelo, Officer of the Deck’s 
Desk 

"Last year when my older brother and I 
hugged each other for the first lime. We 
never got along well while we lived together, 
maybe because we lived too close. He joined 
the Air Force and when we were reunited 
last year, things changed for the better. Our 
separation made us close. I felt great.” 




LT Mark S. Habel L Ward 6-West 

"Christmas 1973 because it was the vear - 
was married, and it was the first white*l 
Christmas my wife hnd I spent together.’ -• 


HN John Regacho, Internal Medicine 

"I^st year. It was my first Christmas to be 
away from home. Every year we have a fami¬ 
ly gathering so I missed my family so bad 
especially at that time of the year when the 
festive mood calls for renewing the spirit of 
love with our friends and family. I also stood 
duty that day.” 




HN Eric J. Lurins, Intensive Care Unit 

“Christmas 1982 - My entire family got 
snowed in. We were supposed to just spend 
Christmas dinner together but .ended ur 
spending four days trapped together.” 


LCDR Lynn S. Wright, Pathology 

“Christmas 1987 — My daughter was learn¬ 
ing about Santa for the first time and my hus¬ 
band and I epjoyed playing the role of Santa 

Claus.” 




SMI Bruce Margolis, Mail Room 

"Christmas 1984 — I was a company com¬ 
mander then in Great Lakes. It felt awful to - 
see recuits coming off the bus to boot camp 
on Christmas Eve. Why would they come in 
on such a very special day for family get 
together. They must not have been wanted - 
at home. I felt sorry for these guys so l 
cheered them up to spread the spirit of the 
season.’ ’ 


Navy application is based on 
financial security and travel 
opportunities. "Travel is par¬ 
ticularly important to me," she 
said. "It’s virtually impossible 
to travel with four children if 
you’re a civilian nurse, but it s 
feasible in the Navy. The 
salary may not be t he same yet 
it all adds up even considering 
the many benefits I’m entitled 
to.” 

Before going to the Navy, 
Ellis talked to other service 
recruiters. ‘‘The Army 
recruiter sounded like a car 


salesman while the Air Force 
didn’t seem to have an educaM: 
tional program comparable tdj 
the Navy.” Ellis quipped. | 
The group left with 
favorable impressions of the 
hospital, particularly its staff 
who demonstrated why 0&™ 
Knoll is a very special ph ltT 
‘ ‘ Hopefully, our visitors will 
come back to join the staff. ■/ 
said Quinn. "The group’s tour „ 
of the hospital is one "I >|\e 
many recruiting visits we '*• j 
conduct to recruit nurses. - I 
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^T^T^TNumber 1 _ Naval Hospital, Oakland 

4 For a better, safer and more attractive environment... 

Renovation project begins 



Rear Admiral David M. Lichtman, 
commanding officer of Naval 
Hospital, Oakland, cuts the 
ceremonial ribbon to mark the 
opening of the hospital’s refur¬ 
bished lobby. (Photo by J01 Dan 
Gulam) 


By J02 Thmi Begasse 

Editor’s Note: 

Oak Knoll Naval Hospital’s 
two-year renovation, called 
P-122, was originally part of 
a more comprehensive pro¬ 
ject which would have in¬ 
cluded seismic upgrade of 
the hospital. 

When the hospital was 
built in 1968, it was built on 
solid bedrock and conform¬ 
ed to the seismic standards 
of its day. Several years 
later, when the earthquake 
code changed in the Bay 
Area, a study determined 
that Naval Hospital, Oakland 
needed a seismic upgrade. A 
seismic project was design¬ 
ed and the government 


estimated a cost of about 
$29 million, but when the 
project was bid, the lowest 
bid far exceeded the govern¬ 
ment’s estimate, and the 
naval hospital was pro¬ 
hibited by law from awar¬ 
ding the contract. The pro¬ 
ject went back to the 
Department of Defense 
Health Affairs for 
reprogramming, because 
these military construction 
projects require Congres¬ 
sional approval and funding. 
The Defense Medical 
Facilities Office for the 
Department of Defense now 
plans to begin the design 
stage of a new joint service 


hospital by 1994. 

In the meantime, P-122 ad¬ 
dresses the fire and safety 
upgrades from the original 
project. 

Be sure to read RED 
ROVER — routine updates 
will be published describing 
each phase of the renova¬ 
tion. This initial article pro¬ 
vides background informa¬ 
tion and highlights the pro¬ 
ject’s first phase. 

OAKLAND, CALIF. - The 
Navy has taken steps to 
upgrade fire and life safety at 
Oak Knoll Naval Hospital. 

A ten million dollar con¬ 
tract, called P-122, was award¬ 


ed Nov. 17, 1989, to Hayward - 
based Amfel Construction to 
modify fire and life safety 
standards. Actual construction 
begins Jan. 2, 1990, and is 
scheduled to be completed by 
the end of 1991. 

’The P-122 construction 
project at Oak Knoll is about to 
put our creativity and 
resourcefulness to the test,” 
Rear Admiral David M. 
Lichtman, Medical Corps, U.S. 
Navy, the hospital’s comman¬ 
ding officer said. “But,' he 
added, “The resulting renova¬ 
tion will create a better, safer 
and more attractive environ¬ 
ment for all of us.” 

Con’t on page 6 
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Oak Knoll darters win 
regional championships 


By J01 Dan Guiam 

NAVAL HOSPITAL, OAK¬ 
LAND—Oak Knoll has pro¬ 
duced another winning team! 
The hospital’s dart team 
emerged victorious when it 
grabbed first place during the 
recently concluded regional 
dart championships sponsored 
by the Central Pacific Sports 
Conference (CPSC) on Skagg 
Island. 

”1 feel great!” said the team’s 
coach Personnelman Second 
Class Emanuel Alforque of 
Manpower Division. “We have 
extremely good players this 
year. Last year, we were in the 
middle of the team competi¬ 
tion when two of our members 
left, forcing us to abandon the 
championships. Now, we’re 
number one, and that’s 
something to be proud of.” 

Alforque’s team is composed 
of Hospitalman John Regacho, 
Cardiology; Hospitalman 
Artemio Santos, Recovery 
Room; and Chief Damage Con- 
trolman Jerry Thurman of Na¬ 
val Station Treasure Island. 
Regacho also won the men’s 


single. 

“The team members stayed 
together during the tourna¬ 
ment,” said Alforque. “It was 
taxing, lasting for ten hours, 
but we cheered each other and 
managed to keep ‘afloat.’” 

Alforque started playing 
darts seven years ago. He was 
sitting at a pub when the game 
of accuracy and skills caught 
his fancy. Soon he found 
himself on a tournament cir¬ 
cuit, and he was motivated to 
continue on when he won first 
place during his first shot for 
the single. For the record, 
Alforque came in second in the 
CPSC single’s competition last 
year. 

“Darts is more than hitting a 
target,” said Alforque. “There's 
a lot to it. I know people who 
have been playing darts for 20 
years and they still aren’t com¬ 
petitive. First, you have to be 
calm and composed. It’s easy 
to miss the target if you’re 
shaking. A lot of good players 
miss the mark because they get 
rattled or excited at the end of 
Con’t on page 4 
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Red Rover 


Base ops director takes prompt action 
to improve quality of life at Oak Knoll 


January 5^ 


NAVAL HOSPITAL, OAK¬ 
LAND— Now Oak Knoll base 
residents have something to 
rejoice about. 

Community living conditions 
on base are improving, thanks 
to Lieutenant Commander 
George G. Smith and his staff 
who took prompt action to ad¬ 
dress issues raised by residents 
during the October 11th town 
hall meeting. Smith serves as 
the command’s director for 
base operations. 

Following is the status of ac¬ 
tions taken on the issues 
brought to the “mayor’s” at¬ 
tention during the meeting: 

* To ease housing residents’ 
access to base, security pro¬ 
vided “Q” stickers to be 
placed on windshields next to 


Department of Defense 
stickers. 

* Although there is a need for 
better planning in order to 
have window washers come 
through after rather than 
before painting, Public Works 
Center (PWC) is in the process 
of having windows washed in 
two-story units. 

* Pacific Bell made service 
calls to take care of the 
telephone wiring problems in 
Barcelona Housing. 

* Self help items currently 
stocked include new lawn 
mowers, weed wackers, grass 
seed, fertilizer, light fixtures 
and toilet seats. 

* No action has been taken 
yet about erosion Control at 
9036 Barcelona. 


* Oak Knoll does not have an 
earthquake shelter. According 
to Smith, this is probably con¬ 
fused with the Knowland Park 
shelter. 

* Poor original design caused 
the vent blockage in enlisted 
housing area. Housing has 
ordered lint traps that will be 
installed next to dryers. 

* Yellow plastic speed bumps 
have been ordered; they will 
be installed on Johnson Street 
as soon as they arrive. 

* After getting approval from 
PWC, Housing painters 
cleaned up messy areas they 
left behind. 

* Base security office agreed 
to have its police sirens tested 
later in the day rather than in 
the morning. 


Command ombudsmen selected 


By Andree 
Mar echal-Workman 
Red Rover Staffwriter 
NAVAL HOSPITAL. OAK¬ 
LAND—A young sailor is 
transferred to Oak Knoll from 
his ship for emergency micro- 
vascular surgery. At midnight 
his teen-age wife arrives at his 
bedside, frantic with worry, 
with a toddler in tow. She 
comes from a slow-paced 
country town in the Midwest 
and has difficulty dealing with 
Bay Area fast-forward life¬ 
style. She has no place to stay, 
no car, and her little boy will 
not stop crying. In short, she’s 
at her wit’s end and needs a 
helping hand. 

The above fictitious scenario 
has a happy ending when the 
sailor’s wife is given not one 
but four numbers to call—an 
ombudsman is about to make 
things a little bit easier for her. 

Mary-.Jo Bruckner, Patrice 
Lappert, Alice Poole and Jane 
Timoney are no figment of 


anyone’s imagination. They 
are real flesh and blood, 
dedicated individuals—the 
four- ombudsmen recently 
selected as liaison between 
the commanding officer and 
Oak Knoll’s families. 

The wife of Lieutenant 
Commander James D. Bruck¬ 
ner, Medical Corps, U.S. Naval 
Reserve, Mary-Jo hails from 
New Berlin, Wisconsin. She is 
a housewife, the mother of 
two children (Joseph, one and 
a half year old and Jacob, two 
weeks old), a part-time speech 
language pathologist and now 
one of Naval Hospital, Oak¬ 
land’s, four ombudsmen. 

Helping hand 

Like the other three, she has 
not been trained yet, but she 
has a pretty good idea of what 
to expect. 

“We help people deal with 
the system,” she says. “We 
help them get to sick call, get 
to the appropriate clinics, or 
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we make life easier for some¬ 
one whose loved one is in the 
hospital.” 

Patrice Lappert’s husband is 
Lieutenant Commander 
Patrick Lappert, a resident in 
general surgery. She comes 
from Philadelphia, PA and is 
a lieutenant commander in the 
naval reserves nurse corps. 
She was a “squadron wife” 
and “as a reserve nurse 
corps” she hopes she may 
assist people in finding their 
way through hospital red tape. 
Patrice has two children: five- 
year-old Daniel and s three- 
week-old Joseph. 

Alice Poole does not really 
know what to expect, but she 
was a corpsman for four years 
and hopes her t raining will get 
her through the intricacies of 
the job. 

Married to Petty Officer 
First Class Dean Poole, who 
runs NHO’s Cat Scan and X- 
ray Department, she’s from 
Kooskia in northern Idaho and 
works in Intensive Care. She 
has no children and is “proud 
to do what (she) can for (he 
command and give whatever 
free time (she has) to support 
her husband and the 
military.” 

No qualms 

Jane Timoney is looking for¬ 
ward to the training and is 
glad the group was formed 
“because it’ll be nice to im¬ 
prove communications be¬ 
tween families and the com¬ 
mand.” She lives on base and 
has a “pretty good circle of 
friends with whom she can 
trade off," so she has no 
qualms about being called in 
the middle of the night. 

Jane is married to Lieute¬ 
nant Commander James M. 
Timoney, of the U.S. Naval 
Reserve, and is from Edispn, 
N.J. They have three children; 



CPOA reaches out 

The Chief Petty Officers Association (CPOA) of Oak Knoll made 
a lot of kids confined in the hospital’s Pediatric Ward happy last 
Christmas with its annual gift-giving project. Above, a patient 
sits on Santa’s (SKC Charlie Starkweather) lap. HMCS Harvey 
Wehry of Naval School of Health Sciences, Oakland Detachment, 
served as the project’s overall coordinator. (Photo by J01 Dan 
Guiam) 


Erin, 6; Cory, 5; and Shannon, 

2 . 

The four ombudsmen were 
chosen from a pool of 
volunteers who had indicated 


a willingness to serve. They 
are all ready and eager to 
make life a little bit easier for 
everyone on base and at the 
hospital. 


TI Navy Campus Program Counselor 
available for off-duty education 


NAVAL HOSPITAL, 

OAKLAND — Plans are under¬ 
way to bring the senior educa¬ 
tional counselor of the Navy 
Campus Program on Treasure 
Island to the hospital begining 
the third week of January. 

Once the move is finalized, 
Sam Cespedes will be available 
at Oak Knoll once a week to 
answer any questions or give 
advice to staff members who 
want to continue or acquire 
some education after work. 
This function is currently 
handled by the Education 
Department on the 6th Floor. 

Navy Campus Program pro¬ 
vides sea service personnel 
assistance in obtaining off- 
duty education, such as com¬ 
pletion of t he GED, pursuing a 
college degree, or even acquir¬ 
ing vocational or technical 
skills. 

“We try to tailor the educa- 
I ional programs that are avail¬ 
able to the needs of our cli¬ 
ents,” said Cespedes. “For ex- 
amide, if you want to obtain a 
college degree, we first evalu¬ 
ate your military service 
credits by virtue of your basic 
training, C-schools and other 
related educational matters. 
This enables us to outline the 
educational plan for you so 


you can reach your educa¬ 
tional objectives in a shorter 
time than usual. We’re going to 
provide you with schools 
where service military credits 
are accepted.” 

However, Cespedes doesn't 
make the choice for his clients 
He only lays out several educa¬ 
tional options from which they 
can choose to suit their needs 
Also, Cespedes administers 
College Level Examination 
Program (CLEP) tests for those 
who want to obtain college 
credits the non-traditiona 
way. All one has to do is pass 
the test, and each subject is 
worth six semester hours o 
credits. Subjects that am g> V( ’ n 

through the CLEP test include 
English, Social Sciences, 
History, Natural Sciences, 
Humanities and Math.- 
In the meantime, if you 
any questions concerning ° 
duty education, you can £Pj\ 
tact Hospital Corpsman r ir 
Class Martin Carongcong •' 
the Education Department 

3 - 5267 . 


Think Safety 


























€re number one. 


CO addresses enlisted community 




py joi Dan Guiam 
Rpd Rover Editor 

NAVAL hospital, oak- 

LAND _“\Ve’re the best 
hospital in the Navy and we’re 
going to work hard to re¬ 
main number one,” said Ad¬ 
miral David M. Lichtman in lus 
address to the hospital's 
enlisted community during a 
recent Admiral’s Call. “We’re 
going to be more patient- 
oriented, after all they are the 
reason we’re here in the first 
place.’ ’ 

Patients, according to the 
.hospital’s commanding officer, 
will be accorded a much nicer 
welcome aboard from the time 
they enter the main lobby till 
they leave the hospital. 

The Admiral also pointed 
out the numerous projects cur¬ 
rently taking place in the 
hospital to upgrade its total 
quality service and to make it 
more responsive and accessi¬ 
ble to its health care 
beneficiaries. 

Child care center 

However, one of Lichtman’s 
top priority projects is the 
' establishment of a child care 
center on base, which he said, 
will take sometime “if it’s to 
be built right.’’ The Admiral 
was referring to the long pro¬ 
cess involved in getting the 
project approved and funded. 
Also, the hospital plans to 
have a child waiting room 


where parents can leave their 
children while at the doctor’s 
treatment room for appoint¬ 
ment. The concept is similar to 
the one in Naval Hospital, 
Bremerton. 

Lichtman also urged every¬ 
one to use the “Listening 
Box’’ for any beneficial sug¬ 
gestions or complaints. The 
Admiral also suggested the use 
of the chain of command, 
since he has given departmen¬ 
tal heads the authority to 
make on-the-spot decisions. 

CMC brief 

Another development an¬ 
nounced by the Admiral dur¬ 
ing the meeting was the new 
procedure in selecting the 
“Sailor of the Year’’-the 
hospital now competes with 
the line community in the Bay 
Area. 

Also on hand during the Ad¬ 
miral’s Call was Master Chief 
Hospital Corpsman Michael L. 
Stewart, who serves as the 
hospital’s command master 
chief. In this capacity, he 
represents the enlisted com¬ 
munity to Admiral Lichtman 
by keeping him aware of the 
feelings and ideas of enlisted 
members. 

Stewart briefed the enlisted 
members on matters affecting 
their career in particular and 
what’s going on in the Navy in 
general. The following are the 
highlights of his presentation: 


— The senior educational 
counselor for the Navy Cam¬ 
pus Achievement on Treasure 
Island will be coming to the 
hospital once a week begin¬ 
ning the third week of 
January to give advice and 
help staff members on off- 
duty educational 

opportunities. 

New LMET 

— There’s a brand new and 
much improved LMET (Leader¬ 
ship, Management and Educa¬ 
tional Training) course. The 
course is a requirement for E-6 
personnel going up in the ad¬ 
vancement ladder. However, 
they don’t need to take the 
new course if they have 
already taken the old one. 

- MECP (Medical Enlisted 
Commissioning Program) is 
under-utilized in this com¬ 
mand. The program is availa¬ 
ble for those interested in 
direct nursing care. It provides 
an opportunity for enlisted 
members to earn a college 
degree and a commissioning in 
the Na^y Nurse Corps. The 
program is now open to all 
ratings in the Navy besides 
hospital corpsmen and dental 
technicians. 

BOOST 

— BOOST (Broadened Op¬ 
portunity for Officer Selection 
and Training) Program is also 
an excellent vehicle to get 
commissioned in the Navy, but 


‘Don't mumble GEOCOM-MIE 



RADM David M. Lichtman 


not too many enlisted staff 
members put in for it. BOOST 
is a nine-month college 
preparatory school for 
selected civilian high school 
graduates, naval reservists and 
active-duty Navy members. 
The school’s curriculum covers 
everything from basic algebra 
to pre-calculus-based physics. 
For those who pass the school, 
NROTC (Naval Reserve Of¬ 
ficers Training Corps) scholar¬ 
ships are guaranteed. There’s 
even a shot at a Naval 
Academy appointment. 

— Members on PCS (Perma¬ 
nent Change of Station) orders 
are now entitled to a DLA 
(Dislocation Allowance) that 
amounts to two months BAQ 
(Basic Allowance for 
Quarters). 

— There’s a proposal to grant 
sea pay to sailors based on 


tenders overseas. 

— The Bio-Med Repair NEC 
(Navy Enlisted Classification) 
will have more seats open to 
women. 

— Beginning Fiscal Year 91, 
a single E-6 who is assigned to 
a ship and has establLshed a 
home ashore will receive BAQ 
entitlement. 

Mess cooks 

A question and answer 
forum followed the Admiral s 
Call. One good news item from 
the Admiral, greeted with 
hearty approval from the au¬ 
dience, was the hiring of 
civilian mess attendants to 
augment the galley’s man¬ 
power. That means E-3 and 
below reporting aboard the 
hospital will no longer be re¬ 
quired to do a three-month 
mess cooking before they are 
sent to their regular jobs. 

y 


and walk away ... 



By LCDR D.P. Bates, NSC 

Whenever you meet so¬ 
meone for the first time, the 
first question inevitably asked 
is “...and where do you 
work?” Since October 1, 1989, 
'• my answer to that question 
has been, “the San Francisco 
'Medical Command.’’ Upon 
hearing those words my new 
- 


‘We’re on the 
same team...’ 


acquaintance slowly moves 
back a step; a shadow passes 
over his eyes; the corner of his 
mouth deforms into a sneer 
and with a suspicious tone he 
says, “Oh, that’s what they’re 
calling the GEOCOM now.” Ax 
murderers and IRS auditors 
generally get warmer recep¬ 
tions than SFMC staffers. 

My colleagues within the 


SFMC are a sensitive lot and I 
fear that this continued ‘ ‘guilt 
by association” will result in 
irreversible psychiatric 
damage. Before that happens, 
I must explain what the San 
Francisco Medical Command is 
and how it can be a key ele¬ 
ment in the delivery of health 
care to the entire Bay Area. 

People view with suspicion 


any government agency whose 
motto is “We’re here to 
help,” but that is the best way 
to describe the philosophy of 
the San Francisco Medical 
Command. As opposed to the 
GEOCOM structure, we don’t 
inspect, direct or control. 
Quite the contrary—we plan, 
assist, facilitate and cooperate. 
Our mission is to be the focal 
point for Army and Navy 
medical and dental facilities in 
the Bay Area, in order to meet 
our beneficiaries’ needs in a 
planned, cost effective and 
coordinated manner. 


San Francisco Medical Command 


Shortly after the commis¬ 
sioning of the SFMC, Rear Ad¬ 
miral Lichtman (who serves as 
Commander, SFMC as well as 
CO, Naval Hospital, Oakland) 
gave the staff its marching 
orders, “Be low key but highly 
effective.” Providing medical 
and dental services to the ex¬ 
panding beneficiary popula¬ 
tion of the Bay Area is becom¬ 
ing increasingly complex in 
these times of financial 
austerity and spiraling costs of 


health care in the civilian com¬ 
munity. Joint service coopera¬ 
tion and long term strategic 
planning have become essen¬ 
tial to the continuous improve¬ 
ment of the military health¬ 
care system. Meeting the ac¬ 
crediting rules for Graduate 
Medical Education Programs 
has become increasingly dif¬ 
ficult and has necessitated the 
establishment of formal af¬ 
filiation with both university- 
based medical schools and 
civilian teaching hospitals. As 
evidenced by the recent earth¬ 
quake, there is a need to more 
closely coordinate disaster 
response with other federal 
agencies as well as the civilian 
community as a whole. These 
are all areas where the San 
Francisco Medical Command 
plays an active role. 

So . . . the next time you 
meet someone from the San 
Francisco Medical Command, 
don't mumble “GEOCOM- 
MIE” under your breath and 
walk away. We’re on the same 
team, we have the same skip¬ 
per, and we’re going in the 
same direction. And anyhow, 
we re pretty nice once you get 
to know us, 
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Station library (Bldg. 101) open to all 

Rv RnhArt Y),v.... l__i • 


i , 

January s. !< *,. 


By Robert Bernhardi 
Administrative Librarian 

naval hospital, 

OAKLAND — “I didn’t know 
you were here on the base,” 
and T didn't know that 
civilians could check out 
books.” Those are frequent 
comments heatd by the libra¬ 
rian when personnel check 
out of Oak Knoll. 


During its WWD heyday, Oak 
Knoll was also much larger, 
with a hospital bed capacity 
many times over what it is to¬ 
day. Several carts loaded with 
books and magazines were cir¬ 
culated throughout the many 
wards scattered to the far 
reaches of the compound. 

People still read books today, 
but they are more selective 


tv* . . , , muitr selective 

matters straight, the and the general library staff is 
general bbrary is located in down to one full-time librari- 

fromih 8 I°i' p OW n/ f he haI1 an ' ln addition > a Red Cross 
from the U.S. Post Office. Al- volunteer visits the hospital 

though it is not open to the wards every Tuesday with a 
general public, authorized 
patrons are military and 
civilian staff, retired military 


paperback-filled cart. 
Three weeks 


publication — often at appro¬ 
ximately the same time as in 
bookstores. Most of these have 
an extremely good circulation, 
especially authors such as 
Danielle Steel and Stephen 
King. For example, Dark Half, 
King’s latest book, is available 
and Steel’s will be available in 
the library later this month. 

Beside best sellers, the libra¬ 
ry carries daily newspapers, 
periodicals, a record collection 
and a small cassette tape col¬ 
lection. It can be best describ¬ 
ed as a small public library, 
with books on every subject. 


Naturally, we have strong U.S. 
naval history and WWII collec¬ 
tions. There’s also a separate 
children’s book section as well 
as a paperback collection 
whose circulation is based on 
the “honor — no check out- 
system.” 


science encyclopedia, a 
dan’s desk reference an V 
Jane’s Fighting Ships Th* 
latter is especially p opu , af 
with sailors about to emhart 
on ship duty. 


Pay 


Popular books 

Some of the more popular 
reference books include Who’s 
Who in America, general en¬ 
cyclopedias (heavily used by 
neighboring Preventive Medi¬ 
cine Technicians (for their oral 
presentations), a 15-volume 


Short-handed 

, us a v »sit next tin* 
you re in the neighborhood - 
on the way to the Credit Union 
or the Post Office. v But be pa 
tient if no one is manning the 
ship. We’re short-handed and 
have to curtail service 
times. 


at 


Hours, are 8:15-115 
Monday-Friday; the library ^ 
also open during the noon 
hour. 


and dependents. 

Every U.S. military base in 
the continental United States 
has a general library, or station 
library. Naval Hospital, 
Oakland (NHO) has had one 
since 1943 with, then, a staff 
of nine. VCRs were unheard of 
then, and books were read 
more heavily. 


Library materials can be 
checked out for a period of 
three weeks. National best sel¬ 
lers are green-labeled and pro¬ 
minently displayed by the cir¬ 
culation desk. Technically, the 
green-labeled books are rent¬ 
als from the McNaughton Plan 
through which best sellers ar¬ 
rive at the library shortly after 


Post Traumatic Stress Disorder worksh op: 

Army, Navy make a great team 



By Andree Marechal- 
Workihan 

Red Rover Staffwriter 

NAVAL STATION TREA¬ 
SURE ISLAND, CALIF.— 
Army Major Carl Settles, a 
psychologist from Letterman 
Army Medical Center (LAMC), 
was marooned on Treasure 
Island the day the earthquake 
hit the Bay Area, and Navy 
families are in better emo¬ 
tional shape as a result. 

“I was there, Johnny on the 
spot,” Settles explained 
“And my bosses felt I could 
provide best assistance if I of¬ 
fered my services to Captain 
Vaught, the commanding of¬ 
ficer at Naval Station Treasure 
Island.” 



MAJ Carl Settles 


LAMC medic 


Settles is a medical service 
corps officer attached to 
LAMC, where he workis half¬ 
time as a clinical psychologist 
in the Department of Psychia¬ 
try-spending the other half as 


started a stress management 
workshop to help people avoid 
what is called post traumatic- 
stress disorder, (PTSD).” 

What are some of the com¬ 
ponents of the workshop? 

The first thing is to get 
families to talk about their ex¬ 
periences, Settles said. “For 
example, we talked to a five 
or six-year-old boy who 
thought he caused the earth¬ 
quake. He was playing kung fu 
and kicked a wall at the time 
and was very upset because 


Oak Knoll darters — Continued from page 1 


a family therapy fellow in the he thought he was responsible 
Family Therapy Program. 

Although he is in the Army, 


the game.” 

And keeping one’s compo¬ 
sure, according to Alforque, 
takes a lot of practice and more 
tournament participation, 
which all amount to self- 
confidence. 

“The common practice for 
dart players to play down the 
pressure associated with a 
tournament Is to drink,” he 
said. “Once you’re drunk, you 
don’t care anymore. 


“There are different ways of 
throwing darts,” he added. 

‘ ’ We can tell if the person is a 
good player by the way he 
throws the dart.” 

What does it take to be a dart 
player then? 

“You should have time to 
practice a lot,” he said. “You 
should have a natural skill and 
if you don’t you can only attain 
a certain level. You should 
develop a technique for throw- 


the m^jor was “on the spot 
because he lives on the Navy 
base. His bosses at LAMC are 
General Leslie M. Burger, 
commanding officer; Lieute¬ 
nant Colonel Tony Zold, Medi¬ 
cal Service Corps, and Lieute¬ 
nant Colonel Michael Wilber- 
ger, Medical Corps, the hos¬ 
pital’s chief of psychiatric ser¬ 
vices and chief of family the¬ 
rapy program, respectively. 

Tri-service mission 


But Alforque doesn’t drink to jng. And a good technique in¬ 
beat the pressure. He Is so sure volves a permanent grip and 


of what he can do. “I er\joy be¬ 
ing in competition,” he said. “I 
like a game of skills and ac¬ 
curacy where I can be com¬ 
petitive. When you’re playing 
darts, you’re not only playing 
against your opponents, but 
also playing agaiast yourself. 
You have to maintain your level 
of skills. 


consistent rhythm of the 
swing. 

Meanwhile, Petty Officer 
Alforque Ls already preparing 
for the next year’s champion¬ 
ships. If you think you’re a 
good darter, Alforque thinks 
you belong to the winning 
team. Give him a call at ext. 
36012. 


According to Settles, Gene¬ 
ral Burger has a real interest 
in performing tri-service mis¬ 
sion and the earthquake pro¬ 
vided a good opportunity to 
exercise that mission. 

“It was a team effort,” 
stressed Settles. ”1 went to see 
Commander Pat Clemons al 
the Family Service Center 


for the destruction. 

Planning 

“Another boy—eight or nine 
—thought his mother had 
caused the earthquake, (she 
had a frown on her face when 
the quake hit). These boys 
were very frightened, and if 
the parents hadn’t talked 
about what actually happened 
and clarified things, they 
could have had serious pro¬ 
blems in the future.” They 
could have been victims of 
PTSD, something which some¬ 
times takes years to surface. 

Another part of the work¬ 
shop consists of looking at 
ways to prepare for a repeat 
performance—learning what 
can be done to help Island 
residents plan for future 
disasters. 

Partnership 

“My own situation is a good 


and it took us a day and a half 
to get back together. I didn’t 
know how to retrieve mess¬ 
ages from my telephone ans¬ 
wering machine. I didn’t have 
the telephone number of my 
son’s school—those are the 
kinds of things a family needs 
to learn from the earth¬ 
quake.” 

This is not the first time Set¬ 
tles served in joint-service 
circumstances. 

He worked for the installa¬ 
tion commander at Camp 
Zama in Japan before coming 
to Letterman, where a 
Navy/Army partnership 
exists. 

He joined the Army in 1981, 
after getting his Ph.D. in 
counseling psychology at the 
University of Texas in Austin 
“because the service is so ac¬ 
tion oriented.” In a university 
setting it takes forever for 
things to change, he ex¬ 
plained. “But in the service, if 
a CO believes in what you say 
and knows it will help, he 
gives the go ahead right away 
and you can see your handy 
work fairly quickly.” 

Only option 

Settles lives on Treasure 
Island with his wife, Carol, 
and their 17-year-old son, 
Cory, who attends Lowell 
High School in San Francisco. 
Cory is the reason the family 
lives on Treasure Island. 
Presidio housing w'as not 
available at the time and, 
because the school district re¬ 
quires a San Francisco*, 
residency, Treasure Island 
was the only option— an op- 
which the naval base will 
for many 


(ion 

live to appreciate 
years to come. 


and, with Father Condon and example,” Settles continued 
Ombudsman Pat Tremaco, we “My family was spread out 


Reyes Syndrome 
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Civilian and military new pay charts 


GENERAL SCHEDULE 

Providing a 3.6 Percent Increase 
Effective Jan. 1, 1990 


1 

$10,581 
11,897 
12382 
14,573 
16305 
18,174 
20.195 
22.367 
24.705 
27.206 
29.891 
35.825 
42.601 
50 342 
• 59.216 
69,451 
•79,762 
*86.682 


2 

*10,935 
12.180 
13.415 
15.059 
16 849 
18.780 
20.868 

23.113 
25,529 

28.113 
30.887 
37,019 
44,021 
52.020 
•61.190 
71,766 
•82.420 


3 

$11,286 
12.574 
13.848 
15,545 
17,393 
19 386 
21,541 
23.859 
26,353 
29,020 
31.883 
38,213 
45,441 
53.698 
63,164 
74.081 
•85.078 


4 

$11,637 

12,910 

14,281 

16.031 

17,937 

19.992 

22,214 

24,605 

27.177 

29,927 

32,879 

39,407 

46.861 

55,376 

65,138 

76,396 

•85,470 


S 

$11,990 

13,053 

14,714 

16,517 

18,481 

20,598 

22,887 

25,351 

28,001 

30.834 

33,875 

40,601 

48,281 

57,054 

67,112 

78,190 

•85,500 


6 

$12,197 

13,437 

15,147 

17,003 

19,025 

21,204 

23,560 

26,097 

28,825 

31,741 

34,871 

41,795 

49,701 

58,732 

69.086 

•79,438 


7 

$12,544 

13,821 

15,580 

17,489 

19,569 

21,810 

24,233 

26,843 

29,649 

32.648 

35,867 

42,989 

51,121 

60,410 

71,060 

•81,708 


8 

$12,893 

14,205 

16,013 

17,975 

20,113 

22,416 

24,906 

27,589 

30,473 

33,555 

36,863 

44,183 

52.541 

62.088 

73,034 

•83,978 


9 

$12,910 

14,589 

16,446 

18.461 
20,657 
23,022 
25,579 
28,335 
31,297 

34.462 
37,859 
45,377 
53,961 
63.766 
75,008 
•85,470 


10 

$13,232 

14,973 

16,879 

18,947 

21,201 

23.628 

26,252 

29,081 

32,121 

35.369 

38,855 

46,571 

55,381 

65.444 

76,982 


• Wnit ol basic pay payable to employees ar (hese .ales is limited lo the rate tor level V of the Executive Schedule 
These rates are also subject to change. Salaries approved by Congress in late November were not available at press 


, which would be $78,200. 
time. 


Active Duty 

Monthly Basic Pay Table 

Effective Jan. 1,1990 


Years of Service 


PAY 


GRADE 

<2 

>2 

3 

4 

6 

8 

10 

12 

14 

16 

18 

20 

22 

26 

Commissioned Officers 













0-10 

5916.30 

6124.50 

6124 50 

6124 50 

6124 50 

6359 40 

635940 

•6711 90 

•6711 90 

•7122.60 

•7122.60 

•7125.00 

•7125.00 ’755850 

0-9 

5243.40 

5380 80 

5495 40 

5495 40 

5495 40 

5635 20 

5635.20 

5869 80 

5869 80 

6359.40 

6359 40 

•6711 90 

•6711 90 

•7122 60 

• 08 

4749 30 

4891 50 

5007 60 

5007 60 

5007 60 

5380.80 

5380 80 

5635.20 

563520 

5869 80 

6124.50 

6359.40 

6516 00 

6516.00 

0-7 

3946.20 

4214 40 

4214 40 

4214 40 

4403 40 

4403 40 

465870 

4658.70 

4891 50 

5380.80 

5751 00 

5751 00 

5751 00 

5751 00 

0-6 

2925.00 

321360 

342420 

3424 20 

342420 

3424.20 

3424.20 

3424.20 

3540.30 

4100 10 

4309 50 

4403.40 

4658.70 

5052 60 

0-5 

2339 10 

2746 80 

2936 70 

2936 70T 

2936.70 

2936 70 

3025 50 

318810 

3402.00 

3656.70 

3866.40 

398340 

4122.60 

4122.60 

0-4 

•' 1971 90 

2401.20 

2561 40 

2561 40 

2608.80 

2724.00 

2909 70 

3073.20 

321360 

3354.60 

3447.30 

3447.30 

3447 30 

3447.30 

0-3 

1832 40 

204870 

2190 30 

2423.40 

2539.20 

2630 40 

2772 60 

2909.70 

2981 40 

2981 40 

2981 40 

2981 40 

2981 40 

2981 40 

02 

1597 80 

1745 10 

2096 40 

2166 90 

2212 20 

221220 

2212 20 

2212 20 

2212 20 

2212.20 

2212.20 

2212.20 

2212.20 

2212.20 

oa 

1387.20 

1444 20 

1745 10 
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Walk your way 
to better health 


(Courtesy of the National 
Foundation for f ancer 
Research (NFCK)) 

WASHINGTON, DC. - No 
two ways about it — a regular 
exercise program can 
significantly benefit your 
health and lessen the rusk of a 
number of disorders. Accord¬ 
ing to the Natfonal Foundation 
for Cancer Research, you can 
even "walk away” from some 
types of cancer. 

Many people believe that ex¬ 
ercise has to be a demanding 
athletic activity in order to be 
beneficial, ' Why bother at 
all?” they ask. In fart, nothing 
could be further from the 
truth. With the recent fitness 
boom, the emphasis is now on 
overall personal health, stress¬ 
ing not only cardiovascular 
fitness but a sensible diet and 
positive personal habits. 

Most popular 

Walking is quickly becoming 
the most popular participatory 
sport in the country. It Is the 
basic exercise, requiring no 
special skills, attire, equipment 
or facilities. Compared to run¬ 
ning and most other sports, 
walking is ij\jury-free. Best of 
all, brisk walking bums up just 
as many calories per mile as 
running 

Burning calories is impor¬ 
tant, because one in five 
American adults suffers from 
obesity. Aside from leading to 
high blood pressure, strokes 
and heart and kidney disease, 
obesity is a high risk factor for 
developing cancers of the 


“Walking is injury- 
free . 
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breast and lining of the uterus. 

Since even moderate exer 
else naturally stimulates the 
nervous system, it reducers 
dependence on other stimu¬ 
lants such as nicotine and caf 
feine for energy. A bnsk stroll 
every day may help you to give 
up these habits, boosting your 
chances against poor health 
even more. 

But walking and other forms 
of exercise are mentally 
therapeutic as well as physical¬ 
ly beneficial. W'ith the 
demands and pressures of 
modern American life, focus¬ 
ing on a single physical activi¬ 
ty can be quite refreshing to 
the nervous system, the part 
of the body that handles men¬ 
tal stress. Studies have proven 
that exercise increases mental 
alertness for up to six hours 
after completion. 

We now know that exercise 
doesn’t have to be an ex¬ 
hausting workout to reap 
health benefits. Walking cycl¬ 
ing folk dancing and even 
spring cleaning all count in the 
race to good health 

The NFCR, a private, non¬ 
profit organization based in 
Bethesda, Md., has allocated 
more than $70 million toward 
basic cellular cancer research 
during the past 15 years. For 
more information about how 
you can ‘"walk away from 
cancer.” call 1-800-32f-CrRE. 


Chaplain's Corner 


By Father M. J. Hary 
Naval Hospital. Oakland 

There is a story that comes 
out of India which tells of a 
beggar whose great hope was 
that he would meet the king. 
Then, he dreamed, alms would 
be given him unasked and 
wealth scattered all around 
him in the dust. 

One day, the king's golden 
chariot came into the village 
and actually stopped where 
the beggar stood. The king saw 
the poor man, got out of the 
chariot and walked with a 
smile toward him. 

The beggar w r as ecstatic. He 
felt that good fortune had 
come his way at last. But in¬ 
stead of giving him anything, 
the king held out his hand and 
said, “What do you have to 
give me?" The beggar was con¬ 
fused and undecided. Then 
slowly, he took from his load 


ed knapsack a single grain of 
wheat and gave it to the king. 
The king made no move to give 
him anything in return. 

Disillusioned and dejected, 
the beggar w'alked to his bare 
room At day’s end. he emp¬ 
tied his bag on the floor and 
w'as surprised to find a single 
grain of gold among all the 
other grains of wheat. He 
wept bitterly and thought: “If 
only I had the heart to give the 
king my all.” 

The beggar found only a 
single grain of gold in his bag 
because he laid given away on¬ 
ly a single grain of wheat. If he 
had given more, he would 
have received more. May we 
continue to receive during this 
season the generosity and 
trust to share with one 
another what we have, but 
more especially, w ho we are. 
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Renovation 

( on t from page 1 

The two-year renovation will 
cause many changes for pa 
Hems. Some of the hospital's 
departments will move, park¬ 
ing may he difficult at times, 
telephone numbers will 
change and ongoing construc¬ 
tion will take place. However, 
Lichiman stressed that 
everything possible is being 
done to minimize 
inconveniences. 

All the moves have been 
carefully orchestrated with 
the needs of our staff and pa¬ 
tients in mind,” said 
Lichtman. ''The moves also 
give us an opportunity to 
reevaluate and improve ex¬ 
isting space utilization. 

' Although we hope to make 
some permanent changes to 
improve efficiency, it is impor¬ 
tant to remember that P-122 
will not add any more space to 
Oak Knoll, Lichtman pointed 
out. 

Ratcliff Architects, the 
Berkeley-based designers of 
the project, painstakingly 
worked with hospital directors 
as to what parts of the 
building to work on and at 
what time. 


Needs accommodated 

They tried to accommodate 
the needs of the hospital’s 
staff and patients as much as 
possible to make sure moves 
were coordinated so the work 
would run smoothly,” Navy 
Lieutenant C. E. Bigelow, Con¬ 
struction Engineering Corps 
explained. “As a result of this 
planning, no one is being taken 
off-line—they are just being 
moved to different places.” 

The two-year renovation is 
different from most construc¬ 
tion projects. It actually con¬ 
sists of nine small phases com¬ 
bined into one. Each phase in¬ 
cludes departmental reloca¬ 
tions and construction site 
preparations. Actual construc¬ 
tion for each phase will take 
approximately 2 % months to 
complete. 

The summary of work in¬ 
cludes remodeling of the 
emergency room, primary care 
clinic and some surgical suites. 
In the surgical suites, the 
Heating Ventilation Air Condi¬ 
tion (HVAC) System will be 
replaced, along with complete 
remodeling of the hospital’s 
ten operating rooms. To pre¬ 
vent a disruption in surgical 
services, the work will be 
broken down into several 
phases. 
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Chester W. Nimitz 
Henry H. “Hap” Arnold 
Omar Bradley 
Dwight D. Eisenhower 
William F. “Bull” Halsey 


January s, i 99o 


Ernest J. King 
William D. Leahy 
Douglas MacArthur 
George Marshall 


Their names evoke memories as giants in the annals of U S 
military history. But what about their faces? 

Match the names of America’s five-star officers with their pic¬ 
tures. A score of 8-9 qualifies you as a military history buff- 5 to 
7 correct means you have more than a passing interest in militarv 
history; 1 to 4 means you passed history. And 0 could mean that 
history is passing you by. 
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Fire alarm 

The existing fire alarm will 
be replaced and the emergen¬ 
cy management control 
system computer used to 
monitor fire and life safety 
systems will be expanded 
Public toilets and drinking 
fountains will Ik* remodeled to 
provide handicap accessibility, 


and nurse calls will be added 
to toilets in high-risk areas. 

Automatic sprinkler 
systems, duct dampers, shut¬ 
downs and repairs to shafts 
and fire walls will be made 
throughout all phases of 
construction. 

A breakdown of phase one, 
that began .January 2, includes 
complete renovation of the 
north and west surgical wings 
located on the 6th floor; south 
and west wings on the 6th 
floor (once psychiatry, patient 
affairs, legal, and fleet and 
Marine liaison departments); 
and the patient records area 


located on the 2nd floor. 

Phase one relocations af¬ 
fected the following depart¬ 
ments: inpatient psychiatry 
moved to Letterman Army 
Medical Center (this coincides 
with the San Francisco 
Medical Command’s consolida¬ 
tion of graduate medical 
education programs); 
alcohol/drug rehabilitation 
moved to Building 70; quality 
assurance moved to the 
hospital’s 3rd floor; education 
and training moved to Building 
133; surgical ward 6-Norlh 
moved to 6-South; surgical 
ward 6-West relocated to 


9-South; graduate medical 
education relocated to 8-West; 
patient affairs, legal and 
Marine liaison all moved to 

5- North; the chaplain watch 
rooms once located on 

6- South; relocated to the 3rd 
floor; and the 5-South watch 
rooms relocated to 5-North. 

Other departmental moves 
include: personnel support 
detachment from Treasure 
Island to the hospital’s 3rd and 
8th floors; manpower moved 
from the main hospital to 
Building 73. The adolescent 
clinic relocated from the 2nd 
floor to 8-West. Mobilization 


planning moved to Building 
67. The fleet liaison is now 
located in Building 67 and the 
public affairs office moved to 
Building 73C. 

Job-site staff 
A number of administrators, 
consultants, engineers and in¬ 
spectors are responsible for 
keeping the renovation on 
schedule and keeping the im¬ 
pact on Oak Knoll staff and 
patients to a minimum. And, 
a job-site staff will routinely 
inspect all the work to make 
sure it's being installed proper¬ 
ly, with the right materials, 
Con’t on page 8 
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Federal Corner 


“sell promoted 

, nan* Junior Grade Timothy D. Rossell is sworn in to his new 
Rear Admiral David M. Lichtman at a recent promotion 
rtnk J?nv held in the admiral s office. Rossell is assigned to the 
Cere p?tars Fiscal Department. (Photo by SN Mark Herrington) 
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De Dios ships over 

HM2 Quirino De Dios takes the oath of reenlistment from Captain 
Donald Greenfield, head, Laboratory Department. De Dios signed up 
for four more years for benefits of rate. (Photo by SN Mark Herrington) 



Captain Murphy 

Hon paoef wh'f ^ ur P^y bursts with pride as she signs her promo- 
°n. Mur P hv l! Admlral Dav 'd M. Lichtman, NHO’s CO, looks 
Goiam) 6 head °* Command Education. (Photo by JOI Dan 


By Sydney Santos 
Civilian Personnel 
Department 

NavAl, HOSPITAL, 

OAKLAND - The following 
topics are important to the 
command personnel training: 
All employees are encouraged 
to apply for training courses 
sponsored by the Civilian Per¬ 
sonnel Department. Classes to 
be conducted in January 1990 
are Supervising the Problem 
Employee, January 17-18 and 
Stress Management, January 
24. Nominations must be con¬ 
curred with the supervisor 
and submitted to Civilian Per¬ 
sonnel Department at least 
one week before the class 
starts. 

We are also thinking of offer¬ 
ing a course in medical ter¬ 
minology beginning in 
January, but need to know 
how many employees would 
be interested in attending. The 
class would be held one or two 
days each week, with one 


hour of duty time and one 
hour of the employee’s own 
time. Tuition will be paid by 
the agency; however, employ¬ 
ees will have to purchase their 
own book. Those interested 
should call Sydney Santos, ex¬ 
tension 3-6374. 

Thrift Savings Plan (TSP): 
Open enrollment for the Thrif! 
Savings Plan (TSP) continues 
through January 31, 1990. 
During this period employees 
not enrolled may enroll and 
enrolled employees may make 
changes (i.e. increase, 
decrease deductions, move 
contributions to different 
funds). Employees subject to 
the Civil Service Retirement 
System (CSRS) may contribute 
up to 5% of salary, employees 
under the Federal Employee 
Retirement System (FERS) 
may contribute up to 10% of 
salary. FERS employees re¬ 
ceive matching contributions 
from the Government (up to 
5%). All participating 


employees benefit from the 

tax advantage. 

Drug Free Workplace: The 
Department of Navy will im¬ 
plement its Drug Free 
Workplace Program on 
January 5, 1990. This means 
that after January 4, 1990, 
employees occupying testing 
designated positions will be 
subject to random drug 
testing. All applicants for 
testing designated positions 
will have to be tested and 
found drug-free before being 
placed in a testing designated 
position. All employees will 
become subject to drug 
testing if there is reasonable 
suspicion that the employee is 
using drugs. The testing desig¬ 
nated positions at this base 
are: firefighter (structural), 
motor vehicle operator, medi¬ 
cal technician, dental assis¬ 
tant, physician assistant, 
medical technologist, phar¬ 
macist, and all drug screening 
employees. 


A New Year’s Resolution 


By Gerri-Lynn F. Ricciardi, 
R.D., Head, Clinical Nutri¬ 
tion Division Food Manage¬ 
ment Department 

NAVAL HOSPITAL, 

OAKLAND — On New Year’s 
Eve, as the clock strikes mid¬ 
night, and millions of people 
ring in the New Year, many 
will be stating their New Year’s 
resolution. A perennial 
favorite is, “I’m going on a 
diet.’’ Little do these people 
know that they are setting 
themselves up for failure. As 
soon as they say, “I’m going on 
a diet,” they imply that, even¬ 
tually, they will go off this 
diet. When this happens, they 
experience that awful feeling 
of defeat and are then 
haunted by those feelings of 
guilt, which usually leads to 
even more eating.' And 
everyone knows that more 
eating leads to increased 
caloric intake, which then 
leads to all those unwanted 
pounds! 

Behavioral changes 

The positive way to ap¬ 
proach this problem is through 
behavioral changes. In other 
words, make some ad¬ 
justments in your daily diet 
that will reduce your caloric 
intake, but not your pleasure 
of eating. I’ve developed a 
simple guideline to help you 
cut down on calories, or “17 
Ways to Fight Fat.” 

• Substitute skim milk or low 
fat milk for whole milk. 

• Reduce the use of jam, 
jellies, preserves, honey 
and syrup. 

• Avoid or cut down butter, 
mayonnaise, gravy, oil, 
bacon and sausage. 


Substitute fruit for dessert 
rather than using pastries, 
cookies, ice cream, pies, or 
other dessert items. 

Use dietetic beverages 
rather than regular car¬ 
bonated beverages. 

Avoid french fried-foods 
and those served with 
sauces. 

Avoid high calorie snack 
foods such as potato, corn 
and tortilla chips and 
pretzels. 

Reduce or eliminate high- 
calorie alcoholic beverages 
that stimulate one’s 
appetite. 

Use a sugar substitute in 
coffee, tea or other foods. 
Broil or bake rather than 


fry meats. Grilling out-of- 
doors is a good way to avoid 
extra calories when sauces 
are not used. 

• Take seconds of vegetables 
and salads rather than 
higher-calorie meats, 
potatoes and breads. 

• Eat smaller portions. 

• Drink coffee, tea, broth and 
bouillon; they are very low 
in calories. 

• Increase amount of exercise 
done daily. 

• Eat three meals per day. 
Statistics have proven that 
skipping meals caused one 
to eat more at the next 
meal, and this more than 
makes up for the calories 
missed before. 


Are silver fillings hazardous? 

By LCDR Carlton D. Cherry, DC, USN 

NAVAL HOSPITAL, OAKLAND - It has been known for 
many years that mercury is poisonous when swallowed, 
inhaled, or absorbed through the skin. Major damage can 
occur to the nervous system when exposed to high levels 
of mercury for a prolonged period of time. 

This has caused some worry about use of dental 
amalgam, but nearly a century of research indicates that 
mercury does not present any health hazard to patients 
who are not allergic to it. When mercury is combined with 
the metals used in dental amalgam, its toxic properties are 
rendered harmless. 

According to the American Dental Association’s coun¬ 
cils on dental materials and dental therapeutic review of 
scientific information, amalgam is safe for patients, and 
the risk to dentists and their assistants is minimized by im¬ 
proved instrumentation and encapsulated alloys. 

Anti-amalgamists believe that mercury is released from 
amalgams daily and that the toxic compound can cause 
neurological and cardiac damage with depression of the 
immune system. However, the controversy comes dow n to 
whether exposure to mercury in dental fillings is linked 
to disease, and there is no conclusive evidence that it is 

Because of these findings, silver amalgam remains the 
material of choice in dentistry today. 
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‘Steel Magnolias’ 


ByAndree Marechal- 
Workman 

Red Rover Staffwriter 

naval hospital, 

OAKLAND — If you’re a high¬ 
brow, hard core, drama critic 
in search of that perfect art 
form, “Steel Magnolias” will 
not be your cup of expresso. 
But if you're just a guy or gal 
looking for good old entertain¬ 
ment American style, with 
plenty of laughs and a tear or 
two, it’s well worth the wait at 
theater box offices. 

Set in the land of magnolias, 
a small town in Louisiana, this 
tragi-comedy stars five Holly¬ 
wood stars, with Sally Field in 
the lead and Shirley MacLaine, 
Olympia Dukakis, Julia 
Roberts and Dolly Parton com¬ 
pleting a circle of steel-minded 
friends. 

MacLaine and Dukakis will 
have you in stitches while 
Field (whose role is really not 
all that funny) frets and fusses 
over her head-strong daughter, 
Shelby, (Julia Roberts) who is 


bent on having her way, no 
matter what the consequen¬ 
ces. 

Except for a hilarious wed¬ 
ding reception complete with 
a ‘“plump” lady guest gyrating 
to folk tunes in an ungirdled 
tight dress and a condom¬ 
decorated “get away” car for 
the newlyweds, most of the 
action takes place in Truvy’s 
(Parton) Beauty Emporium 
where the friends meet for 
cheerful beautification ses¬ 
sions — gossiping about their 
neighbors and their whimpy 
husbands, (Tom Skerritt, Sam 
Shepard and others) and 
discussing life and the 
vicissitudes of Shelby’s 
pregnancy. 

MacLaine has never been 
more hilarious as Ouisa, the 
dog-loving, thrice-widowed 
town grouch of forty years. 
Tbgether with her childhood 
friend (Dukakis — the dry- 
witted late mayor’s football- 
loving wife) she adds spice to 
the plot and brings comic 


relief to the saccharine sen¬ 
timentality that, sometimes, 
laces the script. You’ll die 
laughing at the football locker- 
room scene in which Ouisa 
doesn’t want to miss a thing, 
and is not bashfull about using 
her compact to get a good 
view of the generous display 
of male flesh to which her 
back is turned. 

Although you sense there 
must be a reason for her 
casting, the point of Daryl 
Hannah's role as TYuvy’s bible- 
toting, religious-haunted new 
assistant is never really clear. 
There’s also some discontinui¬ 
ty between scenes that jump 
from a wedding to a Christmas 
Pair to a funeral and, finally, 
to an Easter egg hunt. You 
know several years have pass¬ 
ed beeause the children have 
grown, but there’s no transi¬ 
tional periods to help glue 
things together. 

Otherwise, it’s a great show 
full of warmth and feelings of 
good will — perfect for the 
Christmas season. People were 
lined up under a battering rain 
on opening night, and no one 
was complaining as they left 
the theater. 


Talking Points: 


Renovation project — continued from page 6 


and to monitor safety stan¬ 
dards — quality control. 

Beside Bigelow, Oak Knoll’s 
team includes Commander 
Roland L. Griffin, Supply 
Corps, U.S. Navy. Griffin is the 
hospital’s director of Logistics. 
Leading the hospital’s base 
operations is Navy Lieutenant 
Commander George D. Smith, 
Construction Engineering 
Corps. Smith is assistant direc¬ 


tor of base operations. Navy 
Lieutenant Craig D. Anderson, 
Medical Service Corps is the 
medical construction liaison 
officer and Master Chief Pet¬ 
ty Officer Rudolph C. Bowden 
is customer liaison during the 
two-year project. Patients and 
staff members with general 
questions or complaints are 
encouraged to call Bowden at 
633-6356. 


Housing Referral Service 


Civilians not left out 


By Bonnie Williams 
Housing Referral Coordinator 

NAVAL AIR STATION (NAS), ALAMEDA - Did you know 
that civilian employees are offered the same service and 
assistance in obtaining rentals in the community as 
military personnel? 


Employees interested in the service are encouraged to 
see a housing referral counselor at Bldg. #101, first deck, 
NAS Alameda. We have many rental units listed in East 
Bay communities, and information is provided to make 
your relocation less stressful — for example, a “welcome 
aboard” packet with maps, information about schools, 
utilities, etc., is available. 


Mediation service 

Also provided is a mediation service for any 
tenant/landlord complaints and any alleged discrimination 
complaints. 


In the meantime, the Housing Referral Service continues 
to operate as a mandatory check-in point for all military 
personnel (accompanied or unaccompanied) who are 
authorized to reside in the civilian community. 

Housing Referral Service office hours are Monday 
through Friday, 7:30 a.m. to 4:00 p.m. Drop in or phone 
(415) 869-2065. No appointment is necessary. 


Bigelow is responsible to the 
Resident Officer-in-Charge of 
Construction (ROICC) Office, 
San Francisco Bay Area, for 
administration of the con¬ 
struction contract. The ROICC 
office, like a subsidiary of the 
Naval Facilities Engineering 
Command, Western Division 
(WESTDIV), San Bruno, has 
served as administrator on 
projects such as Department 
of Defense Housing in Novato 
and construction at Naval 
Supply Center, Oakland. 

The engineer-in-charge, 
WESTDIV, Metin Kundupoglu, 
is joined by Baha Y. Zarah, 
WESTDIV project manager. 
Together, they have ultimate 
responsibility for funding, 
monies and general project 
overview. 


Minimal impact 

Representing Amfel is Don 
Kelly, the company vice presi¬ 
dent and project manager. 
With him, Glen Shaefer is pro¬ 
ject supervisor. 

These project coordinators 
are dedicated to getting the 
job done on time and with 
minimal impact. Of course, 
during the two-year project, a 
lot of coordination and pa¬ 
tience will be required from 
patients and hospital staff. 

The hospital’s commanding 
officer summed it up by say¬ 
ing, "The most important 
thing is that each change, 
whether large or small, has 
been done with our patients 
and our staff — officer, 
enlisted and civilian — 
foremost in mind.” 


What is your 

New Year’s resolution? 


By SN Mark Herrington x 
Red Rover Photographer 


PN3 Randy Castro, PSD 
(Personnel Support Detachment) 

“Tb eat less and exercise more, in order to 
return to the lean green fighting machine I 
once was.” 




LT Jodi Morra, Neonatal Care 

“To be the best person I can be and to spend 
more time helping others I feel I’ve been for¬ 
tunate in life and I like to share that fortune 
with others.” 


YN3 Tim Shorey, Resource and 
Management Office 

“Tb quit smoking for better health and to 
save some money. I spend $1.80 just to 
smoke.” 




Ruby Rozenblad, DA’s Secretary 
“To travel more. 1 want to see how other peo¬ 
ple live, experience new culture and see ex¬ 
otic sights that travel posters advertise. I 
want to see how people from other countries 
do it all.” 


SH2 Kevin Lewis, Special Services 
“Live life to the fullest and hold no punches.” 




ET2 Abdul Kadir, Duplicating Office 

“I don’t have any but I’ll do the best I can 
next year. Whatever happens happens!” 


Leatrice Britten, Secretary, 

Operating Management Department 
“Not to worry about anything and be more 
happy than in the ’80’s. And hope that I 
receive more blessings in the ten years we 
have until the year 2000.” 




MM1 Ronald F. Fortune, 

Operating Management Depart incut 

“Show more appreciation to my famijY 
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Oak Knoll sets new record for CFC 


naval hospital, oak- 

uN D - The New .Year came 
in with a big bang for the hos- 
oital's Pall 1989 Combined 
federal Campaign (CFC). The 
recently concluded fund¬ 
raising drive, which netted 
$73,5.09.25 ifk payroll deduc¬ 
tions and cash donation, is one 
of Oak Knoll's success stories 
this past year, setting a new 
record for both donations and 
staff participation. 

Although only 98% of the 
goal was collected, the amount 
raised broke all previous 
records for fund-raising events 
at Oak Knoll. Tb date, this is 
the largest contribution the 
hospital has ever donated to 
CFC: 

“...a tribute to Oak Knoll’s 
reputation as a very special 
place” 


The 1988 CFC campaign 

* season closed with $42,300, 
while the 1987 drive tallied 


$54,676. The amount collected 
this year represents an in¬ 
crease of $31,118 over the 1988 
donations, and $18,833 more 
than was collected in 1987. 

"We set our goal high to give 
us something to strive for,” 
said Lieutenant Commander 
John Shore, 1989 CFC coor- 
, dinator. “I’d like to thank 
everybody at the hospital for 
a job well done. The team 


work and caring attiti 
demonstrated by the staff 
tribute to Oak Knoll's repi 
tiorvas a "very special plac 
CFC annually raises mo 
contributed by the milit 
and federal employees to 
;«>cal, national, and intei 
>onal charitable organizari 
The 1989’s campaign' th< 
was «‘P ledge . Por 0ur c 
dren s Tomorrow.’ * * 
.According to Shore the 
. . 0 campaign's success 
largely attributed to the 

22 PUt forth by 

A1 together, t 

195 "Eagle” an, 
OoubK. Em ,, shares E 

hour’ * )Utors donated 

the h P k, y Per month . w 
the Double Eagle share™ , 


twice that amount. 

Personnelman Second Class 
Jimmie McMullin of Admin 
Support (Blue Acres) pumped 
in the largest donation from 
among the keyworkers. He 
amassed $3,281, and for this 
feat, Oak Knoll Naval Guild 
presented him with a cash 
award. 

Tremendous support 

Also key to the campaign’s 
success as pointed out by 
Shore was the tremendous 
support provided by the 
hospital’s chain of command, 
from the top all the way down 
to the lowest man in the totem 
pole. 

‘‘The support of the com¬ 
manding officer, executive of¬ 
ficer and directors in par¬ 
ticular made the CFC commit¬ 
tee’s and keyworkers’ job 
much easier,” he said. 

In addition, J01 Dan Guiam’s 
aggressive advertising strategy 
paid off handsomely, Shore 
added. The Red Rover editor, 
who served as the campaign’s 
publicity coordinator, bom¬ 
barded the hospital’s Plan of 
the Day (POD) with daily doses 
of CFC notes and tidbits dur¬ 
ing the campaign season. And 
neither did his CFC flyers and 
posters escape the scrutiny of 
everyone at Oak Knoll. Not on¬ 
ly did he dramatize the cam¬ 
paign in the Red Rover, but 
also took it outside—on the 
marquee where his catchy 
slogans such as “Caring is con¬ 
tagious, so is CFC,” greeted 
those entering the compound. 
He was personally recognized 
by Rear Admiral David M. 
Lichtman, the hospital’s CO, 
with a special Letter of Com¬ 
mendation for his outstanding 
support throughout the 
campaign. 

Personal testimonies 

Another contributing ingre¬ 
dient in the recipe of the cam¬ 
paign’s success were the per¬ 
sonal testimonies of Chief 
Hospital Corpsman Karen Deli¬ 
sle and Lieutenant Dave Davis 
in support of CFC. They set 


the tone of the campaign with 
their true-to-life examples of 
how CFC came to their rescue 
when they needed help the 
most, leaving the audience 
motivated during the kick-off. 

Besides Shore and Guiam, 


the 1989 CFC committee 
members included Com¬ 
mander Gregory Gibbons, 
Lieutenant Commander James 
Menifee, Lieutenant James 
Jackson, Senior Chief Dental 
Technician Jerri McIntosh, 


Senior Chief Hospital Cor¬ 
psman Mark Kunimitsu and 
Ms. Sydney Santos. 

The following is the final 
result of the campaign by 
directorate: 

Con’t on page 7 




Living the Dream 


More on pages 4 and 5 


The staff of 
Naval Hospital, 
Oakland, held a 
service in 
observance of 
the Reverend 
Doctor Martin 
Luther King, 
Junior’s birth¬ 
day on January 
15. Rear Ad¬ 
miral David M. 
Lichtman, the 
hospital’s CO, 
led the “Salute 
to a Dream.” 
Reverend Philip 
Lawson, pastor 
of the First 
United 
Methodist 
Church in Valle¬ 
jo, Calif., serv¬ 
ed as the guest 
speaker. He 
relived the 
legacy of the 
man and his 
dream. A stirr¬ 
ing musical 
number from 
Miss Earline 
Oliver and 
RPSN Philip 
Jones moved 
the audience 
and captured 
the spirit of the 
celebration. 


v 














































Page 2 



Red Rover 


January 19.^ 0^ 

— Ar ea's finest From the Commanding Officer 

Bates chosen ‘Federal Employee of the Year’ RADM David M. Lichtman 


«J02 Tkmi S. Begasse 
Red Rover Photojoarnalist 
SAN FRANCISCO MEDICAL 
COMMAND, OAKLAND - 
The thing that we need to in¬ 
still in all people in manage- 


professionals. Although 
modest about receiving the 
award, Bates has strong feel¬ 
ings about what makes a good 
leader. 

There is only so far you can 



LCDR Bates confers with Senior Chief Michael Denton, SFMC’s ad¬ 
ministrative officer, concerning administrative business. (Photo bv 
J02 T. Beqasse) 


Begasse) 

ment positions is the impor¬ 
tance of leadership rather 
than management,” explained 
Navy Lieutenant Commander 
David P. Bates in. ‘‘You can 
learn management, but you 
really have to work at learning 
leadership.” 

Perhaps this philosophy is 
the reason Bates was named 
the San Francisco Bay Area 
Federal Employee of the Year 
in the management category. 
This year’s competition includ¬ 
ed 48 finalists in 16 categories 
selected from more than 
100,000 federal employees in 
the nine-county Bay Area. 

Bates, currently the ad¬ 
ministrative officer at the San 
Francisco Medical Command, 
was nominated for his high 
caliber performance wliile ser¬ 
ving as the officer-in-charge 
(OIC) at the Branch Medical 
Clinic, Mare Island. 

As OIC, he was responsible 
for “leading” a staff of 90 
health care and administrative 


go in developing a successful 
organization by using manage¬ 
ment theories,’ ’ Bates explain¬ 
ed. ‘‘They’re good tools to 
apply to an organization, but 
the key to making an organiza¬ 
tion work effectively is using 
common sense, treating peo¬ 


ple fairly and instilling a sense 
of mission throughout the 
command.” 

Bates is the type of leader 
who strives to create an en¬ 
vironment where everybody 
wants to work together to ac¬ 
complish a shared goal. 

‘‘It has to be unselfish,” he 
added. “You can’t have a 
situation where people are 
trying to grab individual 
glory. 

‘ ‘In order for an organization 
to work right, everybody’s got 
to be working toward making 
the organization effective 
rather than creating shining 
stars.” 

Bates, an 18-year veteran of 
the Navy, began his career in 
1970 as a hospital corpsman 
(HM) striker. Starting in 1974, 
he spent five years at Naval 
Hospital, Oakland, as a 
nuclear medicine technician. 

Bates took a brief absence 
from active-duty in 1979 after 
earning his master’s degree in 
health care administration 
from the University of Nor¬ 
thern Colorado. He resumed 
active-duty status as a lieute- 
Con’t on page 7 


Research competition underway 


NAVAL HOSPITAL, OAK¬ 
LAND — Next month, the clin¬ 
ical investigation department 
(CID) of the hospital will host 
the first of a continuing bian¬ 
nual research competition to 
select outstanding resident 
and staff/fellow presentations. 

“This kind of competition 
encourages people to do more 
research in an effort to ad¬ 
vance our medical 
knowledge,” said Lieutenant 
Randy S. Girven, Medical Ser¬ 
vice Corps, the competition’s 
coordinator. “The medical 
knowledge we er\joy today 
wouldn’t be possible without 
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the research activities of the 
past.” 

The contest is open to staff- 
/fellow and resident members 
of Oak Knoll. Criteria for sub¬ 
mission requires entrants to 
submit an abstract of their 
completed project to the direc¬ 
tor of CID via their research 
coordinator. For the ur\initiat- 
ed, an abstract is similar to a 
story synopsis — a brief 
outline that summarizes the 
main points in the literary 
piece. 

According to Girven, the 
research project may have 
been recently published or 
completed at another com¬ 
mand. “It has to be a com¬ 
pleted publishable research 
project,” he stressed. The 
deadline for submission is 
February 12. 

A panel of judges will select 
the top four entries in both the 
resident and staff/fellow 
categories. On February 28, 
these entries will lx? presented 
by their respective in¬ 
vestigator before three judges 
(military physicians from the 
hospital), who will determine 
the winning presentation for 
each category and the overall 
winner. 

The overall winner will 
receive a funded Tbmporary 
Additional Duty (TAD) trip up 
to $2,600 to a conference or 
workshop of his/her choice. In 
addition, he/she will represent 
the hospital in the Fifth An- 
Con’t on page 4 


Happy New Year and wel¬ 
come to the 1990s! 

I’m looking forward to an ex¬ 
citing and productive new 
year for all of us here at Naval 
Hospital, Oakland. 

One big reason I’m confident 
it’s going to be a particularly 
productive year for us is the 
introduction of Tbtal Quality 
Management (TQM) as a 
guiding principle for delivering 
top quality health care at Oak 
Knoll and all of our outlying 
clinics. TQM is a system of on¬ 
going process improvement. It 
emphasizes that the only way 
to improve productivity is to 
improve the quality of all the 
products and services that an 
organization provides. Less 
time and money needs to be 
spent on fixing mistakes or re¬ 
doing procedures if they are 
done right the first time. 

The Surgeon General’s goal 
for Navy Medicine in FY 90 is 
to ‘ ‘adopt and implement TQM 
in all Navy health care-related 
commands. 

I fully recognize that TQM 
philosophy cannot be learned 
and appreciated overnight. 
The prudence of learning the 
basics cannot be overstated. 

I support a management ap¬ 
proach to achieve quality in 
our work environment which: 

1. Recognizes the integrity 
of the individual worker. 

2. Focuses on the process, 
not the worker. 

3. Recognizes that manage¬ 
ment is responsible for im¬ 
proving the process. 

4. Empowers the organiza¬ 
tion to make decisions and 



take calculated risks (yes, 
risks) to improve the way wt 
satisfy our customers. 

We have a lot of customers. ! 
First and foremost are our pa¬ 
tients. But the nurse who con¬ 
tacts supply for additional , 
equipment, the physician who 
calls radiology for X-Ray inter 
pretations, or the visitor in .the 
hallways asking directions, are 
all customers. 1 want them to 
get the best possible service as 
a valued customer... just as I 
want the corpsman on the 
ward to provide (fte best of 
care and attention to his or her 
customer — the patient. 

If I had one criterion by 
which to judge people, it 
would be the impact they had 
on improving the processes (or 
services) that they are respon¬ 
sible for. None of us inherit a 
perfect world. Let’s make it 
our New Year’s resolution to 
improve the quality of the 
product or service we deli¬ 
ver. Customer expectations 
become the measure of perfec¬ 
tion; PERFECTION is the 
GOAL! 


From the Executive Officer 
CAPT Jack W. Bartlett 


Tbtal Quality Management 
principles focus on continuous 
process improvement, with 
customer satisfaction as the 
goal. Most areas within the 
hospital have an ongoing pa 
tient satisfaction survey pro¬ 
gram, and these results assist 
you in monitoring how your 
patients rate the service you 
provided. 

In October 1988, the results 
of a national study on patient 
satisfaction were released. 
Mean scores of the question¬ 
naire from 124 hospitals na¬ 
tionwide were analyzed to 
determine the contribution of 
each department/service to 
overall patient satisfaction. I 
think you’ll be interested in 
some of the findings. 

The top ten items that con¬ 
tributed significantly were: 

1. Staff sensitivity to patient 
inconvenience. 

2. Staff concern for patient 
privacy. 

3. How seriously the nurses 



took the patients' problems. 

4. Time the patient’s physician 
spent with them. 

5. Overall cheerfulness of tlm 
hospital. 

6. The nurses’ attentiori to the 

patients’ personal and speci 
needs. ■ 

7. The nurses’ attitude toward 
the patients’ calling them 

8. Tbchnicians’ explanation o 
tests and treatments. 

9. Nurses’ information about 

Con’t on pa# e 0 
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most military women satisfied with 
health care at DoD treatment centers 

Bv Evelyn D. Harris 
American Forces Informa¬ 
tion Services 

ALEXANDRIA, VA - Some 
r> percent of military women 
•‘satisfied’’ or ’ very 
satisfied” and only 18.5 per¬ 
cent are “dissatisfied” or 
t -very dissatisfied" with treat - 
* ment provided at military 
clinics and hospitals. Those 
findings come from the 1989 
Active-Duty Health Care 
Survey. 

The Defense Manpower 
pata Center conducted the 
survey under the sponsorship 
of the Office of the Assistant 
Secretary of Defense (Health 
Affairs) in response to a re¬ 
quest from the Defense Ad¬ 
visory Committee on Women 
in the Services. It is the first 
survey the military has con¬ 
ducted on women’s health 
. care. The results were 
presented at the advisory 
committee’s fall conference. 

Overall, 71 percent of the 
7,000 women randomly 
selected to receive surveys 
returned them. Bette 
Mahoney, chief of survey and 
market analysis with Defense 


From the Command Master Chief 
HMCM Mike Stewart 


Manpower Data Center, pre¬ 
pared the report. She said 
such a high response rate in¬ 
dicates the level of interest ac¬ 
tive duty women hold in the 
subject. Slightly more officers 
(79 percent) than enlisted 
women (66 percent) returned 
surveys. 

The survey indicates that 
military care is equal to, and 
sometimes superior to, civilian 
care. For example, 82 percent 
of pregnant active duty 
women receive prenatal care, 
compared with 66 percent of 
their civilian counterparts. 
Such findings put the 
military’s problems in context, 
said Carol Galaty, survey pro¬ 
gram manager. 

“The military will examine 
the context but will not use it 
to dismiss problems,’’ she said. 
“Before, some critics were 
saying that military health 
care was in a state of crisis. 
The survey shows clearly this 
is not the case, but the fact we 
aren’t in a crisis does not mean 
there are no problems that 
need fixing.’’ 

Military health officials were 
surprised by some findings. 


Based on anecdotal reports 
they’d received, they thought 
women would be more 
dissatisfied with their 
obstetric and gynecological 
care than with the care pro¬ 
vided for other problems. But 
68 percent of the women were 
satisfied or very satisfied with 
OB-GYN care, while only 56 
percent were as satisfied with 
care for other problems. 

Another surprise: Most 
military women don’t care 
whether their health care pro¬ 
vider is male or female. Of¬ 
ficials had expected women to 
prefer female providers. Gala¬ 
ty said, “Such findings should 
be taken into account in 
assigning health care providers 
to particular treatment 
facilities.' ’ 

The services are now 
developing plans to correct 
mzqor problems that surfaced. 
Some corrections may be 
educational. For example, 
about 25 percent of the 
respondents expressed 
dissatisfaction with the time 
required to receive test 
results. Emphasizing and 
Con’t. on page 5 


Valentine is ‘Civilian of the Quarter’ 


By J01 Dan Guiam 
Bed Rover Editor 

NAVAL HOSPITAL, 

OAKLAND — People who 


sake of working hard. 

“My work philosophy is I 
don’t work for pay, I work for 
patients,’’ said the recently 



Robert Valentine often 
oiriment he’s a workaholic. 
J> not unusual to see the 
• .'<'ar-old health benefits ad- 
sor come to work earlier 
om" raost at Dak Knoll and 

arc aht^H When hLs Co,lea 8 ues 

^^adysutingcomfortalily 
home watching TV. 

b Ut.VaJenH rkahoUc aH right - 
erm ,,!r ntlne wou ld like to 

' betau se Ut ' h lhal h< ‘ works ha rd 

’ cli ‘-nts Jr Cart?s for his 

nd no t simply for the 


chosen hospital’s Civilian Em¬ 
ployee of the Quarter for .Jan¬ 
uary — March. “I have always 
been that way. I just ei\joy 
helping people, period." 

As one of two health 
benefits advisors at Oak Knoll, 
Valentine helps and advises 
eligible military health care 
beneficiaries who are caught 
in the intricacies of CHAMPUS 
and VA benefits. CHAMPUS 
(Civilian Health Care and 
Medical Program of the 


Uniformed Services) is the 
federal government supple¬ 
ment to health care in military 
facilities. 

“Basically it’s a bigjob to ad¬ 
vise and solve medical funding 
problems,’’ said Valentine. 
“I’ve been in it for so long, but 
I er\joy it immensely and I’m 
crazy about it. Statistically, I 
have resolved many problems 
and that makes me feel good. 

“I like problems,’’ he con¬ 
tinued. “I like difficult pro¬ 
blems because I learn from 
them. CHAMPUS changes so 
much, and you have to keep 
up with the changes. If 
something unusual comes up 
and I don’t know the answers, 
I call the CHAMPUS main of¬ 
fice in Aurora, Colorado." 

Valentine’s dedication to 
duties is well known at the 
hospital. In fact, Lieutenant 
Shirley Washington, head of 
Outpatient Administration 
Division, had nothing but 
praise for Valentine’s profes¬ 
sionalism. 

“He is well informed on the 
technicial details as they apply 
to health care, and based on 
this knowledge has often 
resolved problems for patients 
that initially appeared to be 
insurmountable,” Washington 
said. “He makes patients feel 
that he. can’t do enough for 
them, making a difficult task 
less confusing and 
frustrating” 

Con’t on page 8 


The independent duty 
corpsman (IDC) belongs to a 
select group of enlisted men 
and women who function as 
doctors in areas where Navy 
doctors are unavailable. They 
are trained to function in 
every environment where the 
Navy/Marine Corps team can 
be found. No civilian IDC 
equivalent exists, nor do they 
have peers in any other bran¬ 
ches of the armed forces. The 
IDC has great impact at sea or 
in the field with the units suc¬ 
cess because a patient’s life 
may be totally dependent on 
his/her judgment. The range of 
knowledge the IDC’s training 
represents is immense. On an 
aircraft carrier there may be 
20 or 30 hospital corpsmen of 
several different naval enlisted 
codes (NEC). On a submarine 
or destroyer, only one or two 
are assigned. 

“What I don’t have in my 
head I know where to find the 
answer,” points out HMC(SW) 
Fitzgerald, an IDC recently 
reported aboard from the 
Pearl Harbor-based destroyer 
USS IngersoU. 

“My old CO told me once he 
felt the only one who had 
more responsibility than 
myself was him,” Fitzgerald 
added. “That’s a lot of faith to 
put in a person, I think.” 

Whether IDCs are stationed 
aboard surface ships, sub¬ 
marines or with the Marines, 
they will have the same 
responsibility and trust given 
to them. When they complete 
a tour, they know they’ve 
done something and the way 
to advancement to chief, 
physician assistant or any of 
the Navy’s programs opens up 
even wider. 

The Navy’s IDC program 
team will be visiting Oak Knoll 
on January 26 between 9:30 
and 10:30 a.m. in the clinical 
conference room. Personnel 
interested in one of five IDC 
programs, E-l on up, are en¬ 
couraged to attend. A hospital 
corpsman detailer from NMPC 
will also be present. 

Here’s a brief summary of 
the NECs included in the IDC 
program and their purpose as 
follows: 

HM8402 Nuclear Sub¬ 
marine Medicine Technician 
— Class length: 362 days. 

Eligibility requirements: E-5 
to E-7, two years time in rate 
as E-5 six years time in service. 
Not over thirty years of age 
(waivers considered). 
WK+AR=110. 

Purpose: To provide 

knowledge and skills required 
to serve aboard nuclear and 
conventional submarines. The 
course includes instruction in 
nuclear submarine medicine 



techniques; management of 
medical and surgical emergen¬ 
cies; laboratory, preventive 
medicine, medical diagnosis 
and treatment, instructor 
training, atmosphere control, 
mathematics, nuclear 

weapons radiation fundamen¬ 
tals, health physics and health 
administration. 

HM8403 Special Am¬ 
phibious Reconnaissance 
IDC — Class length: varies 

Eligibility requirements: E-2 
to E-7. 

Purpose: Tb serve with the 
Marine Corps recon forces. 
Students must complete 
HM8404 (Field Medical Techni¬ 
cian School). In addition, 
training in parachuting, use of 
SCUBA and special tactics and 
weapons is included. 

HM8425 Surface Force 
IDC — Class length: 320 days 

Eligibility requirements: E-5 
to E-7. Two years time in rate 
as E-5 and six years time in 
service. WK+AR= 110 
Purpose: Tb provide health 
care and medical administra¬ 
tion to operating forces afloat 
and shore activities. The 
course includes instruction in 
anatomy and physiology, 
physical diagnosis, laboratory, 
pharmacy, preventive 
medicine, administrative and 
supply procedures, respon¬ 
sibilities as a senior medical 
department representative, in¬ 
dustrial hygiene, management 
of medical and surgical condi¬ 
tions. Also includes seven 
week clinical rotation. 

HM8491 Special Operation 
IDC — Class length: 12 days 

Eligibility requirements: E-2 
to E-7. 

Purpose: Tb provide advanc¬ 
ed diving medical training for 
hospital corpsman, prior to 
assignment to a SEAL 
team. Students will have com¬ 
pleted BUDS (basic under¬ 
water demolition) and Basic 
SEAL team course. Graduates 
are assigned to a Seal/BUD 
team and understand/treat 
compressed gas illnesses and 
Con’t on page 8 
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By LCDR George D. Smith, 
CEC 


Assistant Director for Base 
Operations 

naval hospital, oak- 

land — Your friendly public 
works center continues to 
work hard at improving the 
quality of life for Oak Knoll 
residents. 

Following are some addi¬ 
tional actions taken by our 
staff in this connection. 


As the Christmas season 
comes to an end, dumpsters 
have been placed in all 
family housing areas for 
disposal of trees, boxes and 
other refuse items. These 
dumpsters are not for the 
disposal of kitchen garbage 
or hazardous waste such as 
oil, paints, thinners, etc. 
The Cable TV contractor, 
Americable, installed 
overhead cable during the 
week of January 8. Assum¬ 
ing power is provided in a 
timely manner, cable view¬ 
ing should be available to 
the hospital compound by 
the end of January. 

The new speed bumps for 
the Johnson Circle area are 
in and were installed the 
week of January 8. 

Work on the swimming pool 
should be gearing back up. 
Delay has been due to 
negotiation of a change 


order between contracting 
office and contractor. 

• Work is scheduled to begin 
in January to resurface the 
tennis courts and replace 
signage. 

• Painting will resume in the 
Barcelona Housing area 
during the week of January 
15. Painting stopped 
because painters were 
needed in high priority 
command areas: The an¬ 
nual operating room 
upgrade, Bldg. 70 move, 
preparation for Alcohol 
Rehabilitation Department; 
Bldg 133 move, preparation 
for Education and TYaining 
and painting of 6S and 9S 
for surgery wards. Except 
for the operating room 
upgrade, all other moves 
are in connection with 
P-122 life safety upgrade for 
the hospital. 

Residents are reminded that 
entry of guests onto the 
hospital grounds requires a 
visitor’s pass. Tb obtain such a 
pass, guests need a vaiid driver 
license, a vehicle registration 
and proof of insurance — the 
same items required by 
California law to drive the 
highways. 

That’s all folks ... except that 
contrary to rumors, there are 
no housing units on board 
Naval Hospital, Oakland, that 
have been condemned. 


i ■ 


Research competition 

nual Naval Academic Research 
Competition to be held here in 
May. Participants at this com¬ 
petition will represent the 
three other major teaching 
hospitals, San Diego, Bethesda 
and Portsmouth. 

A Letter of Commendation 
will be presented to those who 


Con’t from page 2 

enter the hospital’s research 
competition, and all par¬ 
ticipants in the competition on 
February 28 will receive con¬ 
tinuing medical education 
credits. 

For further information, 
contact Lieutenant Girven at 
Ext. 3/5591. 


An Interesting Year 




(Editor’s Note: This annual Christmas letter that high¬ 
lights last year’s events in a nutshell was written by 78- 
year-old retired U.S. Coast Guard man Lieutenant Com¬ 
mander W. R. Echols for his daughter Ramona Frandy. 
The recipient of this letter is assigned to the hospital’s 
Supply Department. 


Hi Ramona: 

The Oakland A s took all, won four straight from San Fran¬ 
cisco Giants who were all shook up. Both teams had good 
competition in play-offs. Keep eyes on Chicago Cubs next 
year. Enjoyed the Season very much — even Dot got excited, 
when not playing bingo. How about those Detroit Pistons? 
The 49ers are super — looking good this year too, even 
without Bill Walsh. The horses bet on Pete Rose, he lost, 
now a free agent. Hated to see it. 

President George Bush and Vice President Dan Quayle 
have taken the reins, no erratic changes, everything mov¬ 
ing along smoothly. Afraid of inflation though. How can the 
budget be balanced with disasters like “Hugo”’ and San 
Francisco-Bay earthquake? Still have Noriega and drug pro¬ 
blems in Columbia. 

The Berlin wall came tumbling down — not eart hquake. 

I think Ronald Reagan should be given part credit for this. 
Does one good to see all the happy people. 

Understand that Oliver North’s retired pay from the 
Marine Corps has been restored. 

Greetings you all, hope you are well and had a good year. 

Loving Dad 


The Man and His 


By Sgt. Maj. Rudi Williams, 
USA, American Forces In¬ 
formation Service 

Where were you when Mar¬ 
tin Luther King Jr. was 
assassinated over 20 years ago? 

This question received 
similar responses throughout 
the Department of Defense. 

Manual Oliverez, DoD’s 
deputy director for civilian 
equal opportunity policy, 
reacted emotionally. “Please 
wait a minute,” he choked. “I 
need to get myself together.” 
Oliverez was teaching English, 
U.S. history and Spanish in a 
junior high school in Monterey, 
Calif., when he heard about 
King’s assassination. 

Regaining his composure 
after a minute or so, Oliverez 
said, “I’m sorry, but you 
brought back a lot of bad 
memories. My feelings were 
one of shock, sadness and loss. 
It hurts just thinking about the 
assassination of people who 
had the potential to make 
America a better place to live 
and give it a sense of direction 
and great opportunity. They 
made you feel like tomorrow 
may be better than you could 
ever imagine. In my mind, 
Martin Luther King Jr. was 
tied in with the Kennedy 
assassination. 

“It just exploded inside you 
and made you feel like the 
lights were being dimmed — 
like someone had turned down 
the lights and darkness was 
creeping back over the horizon 
again,” said Olivere^. “But life 
must go on, so you just say a 
prayer and keep on marching.’ ’ 


A member of the DoD 
Military Involvement Commit¬ 
tee, which works with the 
Martin Luther King Jr. Federal 
Holiday Commission in coor¬ 
dinating holiday observances, 
Oliverez said, “I probably have 
more chances than most peo¬ 
ple to read about him — books 
about his life, the things he 
stood for — which helps me 
understand and see that’s 
(King’s teachings) the best way 
for people to work...with 
peace, caring, love and 
understanding for each other. 

“He belonged to all of us," 
Oliverez emphasized. “He’s 
not black, Hispanic or white, 
because he embodied a spirit, 
ideal and expectation of a bet¬ 
ter America that transcend all 
the differences that make up 
America.” 

Oliverez believes having a 
national holiday in King’s 
honor “is am absolute necessi¬ 
ty. There are between 40 and 
45 million minorities in the 
country, and Martin Luther 
King Jr. is sort of a beacon for 
all of us. It’s important 
because America has to be 
constantly reminded of its 
principles and also that it’s a 
pluralistic society. He stood for 
all of us. 

“There are two people who 
cause me to relive those terri¬ 
ble days — Bobby Kennedy 
and Martin Luther King Jr.,” 
he continued. “They’re deep 
in my soul for what they stood 
for. I feel strongly that when 
they both left, part of my 
youthful idealism went with 
them,” said Oliverez. 



“Hush, Hush” 
Against Racism 


Shiel, 


When King x was killed 
Marine M<y. Doris Daniels w* • 
a high school senior “down © 
the farm irt Prentiss, Miss., try 
ing to find a eollege to go to’ • 1 
Wl\en news of the assassina ' 1 - 
tion hit the airwaves, “TheT 
was a real element of terisfo . 

- hush, hush,” said Daniel 
commander of the Military Q * f 
trance Processing Statk 
that’s housed in the recer' 
dedicated Martin Luther Ku. ’ 

Jr. Federal Building .in Atlan 
ta. “School let out early tr 
day, but we were not real 1 - 
told why. My parents got u • 
around the dinner table am 
talked to us about it. The uni 
que thing about parents h 
Mississippi in those, days waj |* 
that they worked hard tc 
shield us from racism. The, 
had a way of dressing up 0 ; 
dressing down incidents soi-e-' 
child wouldn’t be- scared fc. 
life. M • 


Teary-eyed 


“I was 18 at that time, and 
I often wonder which affected 
me the most, the assassinatior 
of President John Kennedy or 
Martin Luther King,” sale 
Daniels. “I guess it was Ken 
nedy because I was more ex 
posed to him because he was 
taught in school and Martin 
Luther King wasn’t. I was very 
teary-eyed, but I’m not surel 
understood the full meaning 
of his death then.” 




But now she does. In ex¬ 
plaining how the slain civil 
rights leader’s teachings have, 
affected her outlook on life. 
Daniels said, “One part of his 
teachings I took on is the 
idealism about self-advantage 
knowing yourself — the ‘I can 
do, and I’m just as good a' 
anyone else’ attitude,” said 
Daniels. “And also how to be 
the best you can possibly be 
without tearing yourself 
down.” 


“I’ve learned how to not let 
others get me off track with 
their negativism,” she said.. 

‘ ‘ He had a powerful message J. 
about self-control — bein^ 
anything you want to be - 
because no one can take youi 
knowledge away from y° u 
because they don’t want you 
to have it. I guess,I learned 
how to keep on stroking. 


Fear of violence 
Army Sgt. Maj. Herbert , 
Schwab was working as a pe 
sonnol sergeant at Fort Ho ■ 
Tfexas, when he heard 1 1 
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egacy 

_ ..i w as shocked and also 
^med that this could 

% son* emblems for the 

r ^JJL - violent problems, 

' 35 Schwab- now assisted to 
1 Army's deputy chief of 

3!ff for personnel at t he I’en- 
'"'■•But that's not whathe 

i for. What 1 remember 
most Ls that he didn’t stand for 
nolence. 

Civil disobedience 
•i think he wanted attitude 
changes, but civil disobe¬ 
dience was as far as he would 
said Schwab. "His work 
made you mure aware of the 
different things going on in 
this country - problems like 
housing, schooling and job op¬ 
portunities. It's unfortunate 
that every American doesn't 
have the same opportunities.’ 

When observing King’s birth¬ 
day anniversary, Schwab said, 
i all Americans ought to reflect 

• on the things he was fighting 
for. ’The country has come a 
long way, but we still have a 
long way to go,’’ said Schwab. 
“We don't have some of the 
problems of the ’50s or the 
race riots of the '60s and ear¬ 
ly 70s. But there is still a lot 
of racism out there, more so in 
the civilian community than in 
the military. 1 personally don’t 
see it in the military.’ ’ 

‘It can’t be true!’ 

Claire Freeman was driving 
to school with a girlfriend 
when she heard of King’s 
assassination on her car radio. 
We just said, ‘Oh no! It can’t 
tme,’ said Freeman, depu¬ 
ty assistant secretary of 
defense for civilian personnel 
Policy. ‘Let's go to school and 
find out for sure.’ I was in 
Riversjde, Calif., at the time, 
and there were no riots; just a 
shock, amazement and deep 
sadness. 

"His being on the face of 
this Earth has not only af- 
■ me > but my children, 
H w iU also touch my 
Panuchildren who art* yet to 
bom, ’ said-Freeman. “I’ve 
jways been a civil rights ad- 
pcate, and he was such an 

Il7^ n !L arl,culate advocate, 
on* V LheX standard of how 

C S u? n U !" be bold 

advocaJf teans of bein « an 

• ^--^'bowuvor 

kr»ow W ^ t youn 8 People to 
Kirt R , ° ul Martin Luther 

'• *Wman • i thP man ’” said 
read . Want thl *m to 

str “nglv .h V ? tings ’ 1 feel 80 
- d °n’i fuliv T n some Hlacks 

ly understand the full 


measure of this man.’’ 

Freeman delivers about 20 
speeches on military installa¬ 
tions around the world during 
the King holiday week each 
year. Her theme is always 
taken from King’s sermons 
and other works. She em¬ 
phasizes black cohesiveness, 
stressing that blacks should 
help each other more. Speak¬ 
ing about colorcasting and 
class in black communities, 
Freeman asked: “How can we 
preach to the world popula¬ 
tion to rise above their racial 
prejudices when we in the 
black community are not do¬ 
ing it ourselves? Blacks should 
me more harmonious in their 
relationships and get involved 
in community social services. 
We have to get away from con¬ 
sumerism and be about help¬ 
ing each other.” 

Combat mission 

Army Col. Fred Johnson was 
a medical platoon leader on a 
combat mission in Vietnam 
when he heard about Martin 
Luther King Jr.’s assassination. 
“We were under the tension of 
doing a combat mission when 
we got the word,” said 
Johnson, chief of staff at 
Walter Reed Army Medical 
Center in Washington, D.C. 
“There was a calming effect 
that caused one to rethink 
what his life had meant. Pro¬ 
bably, more importantly, was 
what was to follow, given the 
torch he carried for so many 
important issues that were 
needing attention in the na¬ 
tion — fair and equal employ¬ 
ment practices, education, 
quality of life for those in more 


disadvantaged neighborhoods, 
just to name a few. 


‘ ‘There was a collective em- 
’ brace of his life’s work by any 
rational and responsible per¬ 
son who has any faith in the 
history of where our nation 
has been and his views of 


where it was going,” said 
Johnson. “There had to be a 
positive stimulus, the oppor¬ 
tunity for training and educa¬ 
tion, that one could 
demonstrate a competence so 
as to gain credibility within 
themselves and the society in 
which they existed.” 

Johnson said the Martin 
Luther King Jr. holiday 
“should be a dignified, festive 
occasion that’s accorded the 
degree of respect as any other 
national holiday would er\joy” 


Military women satisifed Con’t from page 3 

meeting turnaround time for 
test results would likely dispel 
that unhappiness, said 
experts. 


Other problems may be cor¬ 
rected easily. For example, less 
than half the active duty 
women felt they were being 
given preference at OB-GYN 
clinics. A suggested fix would 
be for appointment clerks to 
ask whether a woman is on ac¬ 
tive duty. 

About half the women poll¬ 
ed said their work areas had 
not been checked for hazards 
while they were pregnant. 
Military policy is to check 
every pregnant member’s 


work area. Experts said work 
sites are usually checked at 
night or when the pregnant 
woman is not there. A propos¬ 
ed solution is for inspectors to 
put a sticker in the area to cer¬ 
tify its safety. 

Some survey areas show that 
health care is uneven. For ex¬ 
ample, most of the women had 
been taught to do their own 
breast examinations and 
received regular Pap smears 
and blood pressure checks. 
Thirty-four percent of women 
35 years or older received a 
mammogram in the past year. 
(Mammograms are not recom¬ 
mended for women under 40 
unlesss there is a medical 


requirement.) 

About a third of the women 
said they had never received 
information about sexually 
transmitted diseases. Some 9 
percent of women polled said 
they were “harassed” when 
they asked for birth control 
information. 

Service health officials have 
to report to Department of 
Defense (DoD) Health Affairs 
their corrections for areas in¬ 
volving low satisfaction ratings 
or quality problems. The 
recommendations will be 
presented at the 1990 spring 
conference of the Defense Ad¬ 
visory Committee on Women 
in the Services. 
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Students learn OR techniques 


By Andree 
Marechal-Workman 
Red Rover Staffwriter 

NAVAL HOSPITAL, OAK¬ 
LAND — Skyline High School 


from a Skyline physiology class 
who benefited from a tour of 
Oak Knoll’s OR and first-hand 
demonstrations of surgical 
techniques by Navy profes- 



Captain Donal Greenfield, (then) head of the hospital’s Laboratory 
Department, greets Skyline students, prior to their tour of the 
Operating Room. 


junior Byron Lara was the 
“anesthesiologist” during a 
mock appendectomy 

demonstration in the main 
operating room (OR) where he 
and his classmates learned 
about surgical procedures. 

“It was fun, it made me feel 
important being in that posi¬ 
tion; it made me want to learn 
more about medicine,” he said 
enthusiastically. “If only they 
had another field trip where 
we could see the real thing, it 
would be great.” 

Lara was one of ten students 


sionals on December 13. A 
component of the hospital’s 
adopt-a-school program, this 
was the second tour of the 
main operating room offered 
to science students at Skyline. 

Like the first visit held a 
week earlier, the tour was at¬ 
tended only by students in¬ 
terested in a medical career, 
and it was a huge success. 

“They were begging to see 
operations in action,” said 
Lieutenant Commander 
Michael Gallaher, Nurse Corps, 
head of the operating room 


Eager presence 

Led by the jovial Gallaher 
who spiced the tour with wit 
and laughter, the would-be 
medical professionals filled 
the corridors with their eager 
presence, peeked in the 
various operating rooms and 
watched Navy surgeons repair 
a damaged hand, fix a broken 
femur and perform other 
miracle mendings. 

“It was fascinating,” said 
Senior Rochelle Johnson, 
“because you got to see that 
these things don’t just happen 
on page 24; you got to see peo¬ 
ple exercise what you read 
about in science books-” a 
sentiment shared by 


McNair ends 47-year federal service 


By Andree 
Marechal-Workman 
Red Rover Staffwriter 

NAVAL HOSPITAL, OAK¬ 
LAND — Cooking is something 
that LeLand McNair has done 
for a very long time. But he’s 
never done it so well than 
from the time he arrived at 
Oak Knoll’s mess hall in 1975, 
where his working philosophy 
of “leading” earned him a 
supervisory position after ten 
years. 

“If I was there on time, then 
I could look for others to be on 
time, too,” said the 65-year-old 
Navy service veteran of 47 
years. “If someone else was 
five or ten minutes late, the 
job could still be done because 
I was there.” 


ing to Vietnam, Thailand and 
Korea before he joined the 
galley staff as a civilian at 
Naval Hospital, Oakland. 

McNair’s dedication to duty 
is well appreciated by patients 
and staff at the hospital, 
where people haven’t 
hesitated to praise both his 
cooking and courtesy by com¬ 
ing either “directly to (him) or 
to the food department head.” 


menus were prepared correct¬ 
ly” 


Different diets 


Military duties 


But being on time is only a 
small factor of distinction in 
McNair’s Navy career — 
uniform and civilian. Accor¬ 
ding to Rear Admiral 
Lichtman’s Letter of Commen¬ 
dation, he was awarded “five 
Good Conduct Medals and six 
Campaign Medals’’ during 
tours that, between 1947 and 
1966, took him aboard “seven 
Naval vessels, three aircraft 
squadrons” and a Military 
Sealift Command ship travel- 


What are some of his 
culinary favorites? 

Although he likes preparing 
the different ethnic dishes 
each month — Black, Asian, 
Filipino — “I don’t really have 
any favorites,” he said with a 
smile. “We worked on gravy 
and soups for six months 
(while another shift cooked 
the meat), then we switched 
back and forth. But what I 
paid most attention to was 
food preparation because, for 
me, look Is 85% and taste is 
15%.” 

“As a cook supervisor, what 
I liked best was preparing dif¬ 
ferent diets for the sick 
because that was helping 
them,” he continued. “The 
dietitians would bring us a list 
of different diets and it was up 
to the supervisors to see that 


Positive outlook 

However, it is McNair’s 
positive outlook on life that is 
the real secret of his populari¬ 
ty. He was not upset when the 
hospital decided to use cooks 
from the USNS Mercy and he 
was transferred to Housekeep¬ 
ing In fact, he understood the 
reason for the move and was 
happy to be given another job 
and be able to retain his status 
as supervisor. 

“I had no complaint,” he 
said. “Life is never 100% OK, 
but I believe that just about 
everything that happens has a 
reason and if I can see a way 
out, then I won’t complain.” 

The poem by George 
Washington Carver he recited 
at his retirement ceremony on 
December 29 best epitomizes 
McNair's attitude and 
philosophy: 


‘I can’ 


“Figure it out for yourself, 
my friend, you have all that 
the greatest of men have had: 
Two arms, two legs, two eyes 
and a brain to use if you would 
be wise. With this equipment 
we all began, so start for the 
top and say, 'I can ’.” 


January 19, 1^ 


nursing services. I think we 
may have done some 
recruiting here.” 

Clad from head to foot in 
operating room garb complete 
with surgical masks, the 
students (who were accom¬ 
panied by Skyline Principal 
Jim Welsh, Vice Principal John 
Scudder and science teacher 
Lynne Ottenson) were also 
treated to a demonstration of 
laser surgery, lessons on the 
use of arthroscopy and other 
surgical instruments and 
operating procedures by 
Hospital Corpsman First Class 
Jeffrey L. TVavers and Hospital 
Corpsmen Second Class Ed¬ 
ward S. Thur and Gino L. Rice. 


biology/physiology teacher Ot¬ 
tenson who feels that the 
“partnership makes what she 
says .’gel’ when her students 
see First-hand what is taught 
in books.” 


Alternative 

Like her classmates, 
Johnson was inspired to seek 
more information about 
medical professions. Her 
original career goal was to go 
into price regulations of 
medications, but after seeing 
the nurses in action during the 
simulated appendectomy, nur¬ 
sing is what she might like to 
consider as an alternative. 

“I wouldn’t want to become 
a surgeon but a senior nurse in 
charge of everything,” she 
stressed. “That would be great 


because I could make sure that 
patients feel better and nfore 
secure.” 

The hospital tours are but 
one segment of a Continuing 
partnership initiated in 1987 
between Naval Hospital 
Oakland, and Skyline High 
School. Coordinated by Cap¬ 
tain Kenneth L. Sims, Medical 
Corps, and Captain Donald E 
Greenfield, Medical Service 
Corps, the program also in¬ 
cludes lectures on various 
medical topics given on the 
high school’s premises. Green¬ 
field is the hospital’s director 
of ancillary services; Sims is 
head of its laboratory 
department. 
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Photos by 
J02 T. Begasse 



The family of Mr. LeLand McNair presents him with a giant plaque 
that lists his assignments during the 47 years of his federal service. 
From left to right: Yvonne (holding Ojo), James LeLand Richard, 
James Richard, Anna (McNair’s wife) and LeLand McNair. 


What will LeLand McNair do 
with his time now that he’s 
retired? Of course, he will miss 
the companionship of the Oak 
Knoll family, “the together¬ 
ness, the team work,” but his 
life will be far from empty. 


Deacon 


Primitive Baptist Church, so 
(he) won’t have time to be 
bored.” 

Married to Anna Lee, his 
wife of 45 years, LeLand 
McNair lives in East Oakland. 
They have a son and several 
grand children. 


He will continue to work 
with the State of California 
Youth Department under the 
auspices of the Heroines of 
Jericho (a Masonic order)— 
"giving youths scholarships, 
involving them with ball 
games to keep their minds oc¬ 
cupied — that sort of thing. 
Then, (he is) also a Deacon in 
the Glorious Kingdom 


Executive Officer 
Con’t from page 2 




tests and treatments. 

10. Hospital’s concern not to 
discharge patients too soon. 

As you can see, attention to 
how we treat our patients as 
human beings has everything 


to do with 
satisfaction. 


customer 
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People, Places and Events 


Red Rover 

Nutrition News 


lUTwary of food label 

" - Contains no sucrose 


Navy League honors Oak Knoll heroes 

M . . oomip of the United States, Oaklant Council, recently 
The staff members of Naval Hospital, Oakland, for their 

^"^^Sment In the October 17 earthquake that struck the Bay 
Slalt^ l The honorees Included (from left to right): Hospltalman 
uuMMnnf Victor Hospltalman Anthony Beltran. Hospital Corpsman 
SJS Saw Philip Goodrich and Lieutenant Commander Allison 
u ..ifr Wcker and Beltran were reportedly the first rescuers to ar- 
inthe scfene and are both assigned to the hospital s Emergen- 
o rooddch Is with Med Photo, while Mueller is an emergen- 
medical technician instructor at Oak Knoll. Both took part In the 
extrication effort. The awards ceremony coincided with the Navy 
League's Installation of new officers which was hel ^ at 0f ‘ 

Acer's Club (now a consolidated club). (Photo by J02 Tami S. Begasse) 


Volunteer nurse lauded 

Ms. Olga Coll, a volunteer nurse at the hospital’s Internal Medicine BttteS 
Department, accepts a Letter of Appreciation from Captain Stephen 
R. Veach for her untiring efforts and dedication to her job, while Com¬ 
mander H. J. Mlchenfelder looks on. CAPT Veach serves as the chief 
of Medicine and Director of Medical Services at Oak Knoll. (Photo 
by SN Mark Herrington) 


By Lt. (IX. Rlcciardi, RD. 
Head Clinical Nutrition Divi¬ 
sion, Food Management 
Department 

Being bombarded daily by 
ads and advice about which 
foods to buy in the super¬ 
market — where shelves are 
piled high with a bewildering 
array of products — can turn 
shopping into a nightmare for 
the health conscious con¬ 
sumer. Food labels were 
designed to be informative 
and helpful, but all too often 
the nutrition claims become 
.mind-boggling. 

Required information 

Regulations published by the 
Food and Drug Administration 
(FDA) in 1973, require 
manufacturers to provide 
nutrition information on many 
but not all food products. 
Nutrition information is re¬ 
quired only if a manufacturer 
adds protein or one or more 
vitamins or minerals to a pro¬ 
duct, o~r4f a nutritional claim 
is made on the label, such as 
“now contains fewer calories.” 
Terms such as “lite” or 
“light,” “natural,” or 
“organic” have no standard 
definitions and are often 
misleading to unsuspecting 
consumers. 

“Lite” can refer to color, 
taste, texture, calories, or 
weight. Lite Olive Oil, for in¬ 
stance, is milder in flavor and 
lighter in color than regular 
olive oil, but the fat and 
calorie content are the same. 
Any product can be labeled 


■•natural” by any manufac¬ 
turer. The term “natural may 
only be used on meat 


sucrose (table 

^rTbut might conU.n«.rn 

or symp, fructose, honey, sorbitol 

only be useo “'flavors or other sweeteners. Not 

poultry if no artificial flavors, essarily i oW in calories. 

colors, preservatives, or ^syn^ FREE: No more than 

5mg sodium per serving. 
VERY LOW SODIUM: No more 
than 35mg sodium per serving. 
LOW SODIUM: No more than 
140mg sodium per serving. 
REDUCED SODIUM: At least 
25% less sodium than the 
original product. 

NO SALT ADDElT AND SALT 
were used when growing, pro- FREE: No salt added in pro 
cessing or packaging the food, cessing. However, the food 

but this definition is not back- could have 

ed by law. In other words, con- amounts of natural sodi . 
sumer beware, because there sodium from other sourc . 
is no guarantee that organic suc h as soy sauce 
foods are completely free from preservatives. 
pSiSdeT fungicides or LOW IN CALORIES: No more 


thetic’ ingredients have been 
used. Sometimes "*®°* 

tural” is confused with 100% 

pure,” which means the pro¬ 
duct consists of a single ingre¬ 
dient (and maybe water). 
Juices and applesauce are 
common examples of 100% 

pure. , 

Organic” usually implies 


fertilizers. 

Definitions 

The following list of legal 
standard definitions will help 
you make informed choices by 
making you a more confident 
labei reader. 

LEAN: No more than 10% fat 
by weight, not by calories. 
EXTRA LEAN: No more than 
5% fat by weight, not by 
calories. 

LEANER. At least 25% less fat 
(by weight) than the original 
product. 

DIETETIC: One or more ingre¬ 
dients (usually sodium or 
sugar) has been changed, 
substituted or restricted. Not 
necessarily low in calories. 
SUGAR FREE/SUGARLESS: 


Chaplain’s Corner 


By Father M. J. Harry 

. ^ 

I wouldn’t want to be a 
caterpillar. Nothing is easy, not 
even walking 1 watched it 
struggle across the rug with so 
much determination. Digging 
in with its front feet, it pulled 
up its hind section by arching 
its back. Then it planted its 
hind feet and reared its front 
feet up into the air, throwing 
the whole front end forward 
and landing with a crash. Then 
it started the whole process all 
over again. Working so hard, 
the caterpillar couldn't see 
much of what was around it. 
There were colors, some red, 
then orange, then brown. 
() nce in a while, blue or black 
appeared. 

One day, the caterpillar 
will become a butterfly. It 


might return to that rug, the 
site of so much drudgery. Fly¬ 
ing over it, it might even see 
the unconnected colors now 
blended into a beautiful pat¬ 
tern. There was a bigger pic¬ 
ture all the while, and it didn’t 
know it. It was too close. 

How many moments of 
discouragement or confusion 
are just that — moments. How 
many utterly final arguments 
aren’t really so irreparable 
when the participants can 
calm down and look at the big¬ 
ger picture. 

Many problems seem 
hopeless just because we, like 
the caterpillar, are too close to 
them. It helps to step back and 
look for the bigger picture. 
Some people seek out a good 
friend. Some people find the 
bigger picture in prayer. 


Con’t from page 2 

nant junior grade in 1981 and 
served with the Dental Bat¬ 
talion at Camp Pendleton.. 

Other assignments included 
health service support officer, 
Third Force Service Support 
Group (3rd FSSG), Okinawa in 
1982; head of the contingency 
department, Naval Medical 
Command, Northwest Region 
in 1984; and OIC at the Mare 
Island Clinic from June 1986 


to June 1989, which led to his 
nomination in this year’s 
competition. 

Married to the former Jane 
Fontecchio, Bates and his wife 
have two boys, Ryan and Alan. 


than 40 calories per serving 
and no more than 0.4 calories 

per gram. _ 

REDUCED CALORIES: One 
third fewer calories than the 
product it resembles, except 
meat and poultry which must 
contain 25% fewer calories 
than similar products. 

No fat 

NO CHOLESTEROL: Cur¬ 
rently, no legal definition ex¬ 
ists. Remember, that a product 
labeled no or low cholesterol 
may still contain saturated fats 
that raise blood cholesterol, 
and that this label does not 
mean “no fat.” 

ENRICHED: The replacement 
of nutrients lost in manufac¬ 
turing process. Most common 
is the addition of vitamins Bl, 
B2, B3 (Thiamine, Riboflavin, 
Pantothenic Acid) and iron to 
refined grain. 

FORTIFIED: The addition of 
nutrients to foods that did not 
originally contain them. The 
addition of vitamin A and D to 
milk, iodine to salt, and 
vitamins or minerals to cereal. 


CFC 


01 Resources 
02 Clinical Services 
03 Administration 
04 Logistics 
05 Nursing Services 
06 Community Health 
07 Pastoral Care 
08 SFMC 
10 NSHS 

20 Medical Services 

21 Ancillary Services 

22 Surgical Services 


Con’t from page 


$6,287.52 

$1,637.00 

$9,624.75 

$4,427.90 

$13,873.50 

$890.00 

$435.00 

$1,758.00 

$5,804.00 

$7,814.00 

$11,688.18 

$10,662.00 
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Sports shorts 
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January 19, 1990 


BASKETBALL intramural standings as of 

_r am Wins 

Terminators 4 

Untouchables 3 

Just Do It 2 

Ortho 
Fil/Ams 
NP 


Losses 
0 
1 

2 
3 

3 

4 

VOLLEYBALL INTRAMURAL STANDINGS AS OF 

Wins Losses 


1 

1 

0 


JAN. 10 
Percent 

1.000 
.750 
.500 
.250 
.250 
.000 


'Ram 


USNS Mercy 

Pharmacy 

PT 

Side Out 

OR 

CPO 

Spikers 

OB/GYN 

Terminators 


5 

3 

3 

3 

1 

1 

1 

1 

0 


0 

0 

1 

2 

1 

3 

3 

4 
4 


JAN. 8 
Percent 

1.000 

1.000 

.750 

.600 

.500 

.250 

.250 

.200 

.000 


MEN’S VARSITY BASKETBALL SCORES 

Nov. 14, 1989 NHO 94 Naval Station Treasure Island 93 
Nov. 16, 1989 NHO 115 Naval Communication Station Stockton 
86 

Nov. 21, 1989 NHO 132 Naval Air Station Moffett Field 124 
Nov. 28, 1989 NHO 95 USS Carl Vinson 85 
Nov. 30, 1989 NHO 82 Naval Air Station Alameda 94 
Dec. 5, 1989 NHO 105 Naval Security Group Skaggs Island 76 
Dec. 7, 1989 NHO 125 Naval Station Mare Island 108 
Dec. 12, 1989 NHO 87 Naval Station Treasure Island 111 
Dec. 14, 1989 NHO 2 Naval Communication Station Stockton 
2 (Forfeit) 

Jan. 4, 1990 NHO 80 Naval Air Station Moffett Field 94 
Jan. 9, 1990 NHO 71 USS Carl Vinson 73 


Reel Business 



Bodie Werthan (Dan Aykroyd) stands with his mother, Southern 
matron Daisy Werthan (Jessica Tandy) and her chauffeur, the stalwart 
and wise Hoke Colburn (Morgan Freeman) In front of their mansion 
and 1948 Huson automobile In “Driving Miss Daisy.” 


‘Driving Miss Daisy ’ 


“Driving Miss Daisy,” a 
touching and humorous new 
film from Warner Bros, opens 
m Friday, February 9, at a 
heater near you. 

Set against the backdrop of 
he changing American South, 
‘Driving Miss Daisy” in- 
erweaves the touching and 
lumorous stories of its central 
haracters — Miss Daisy 
Jessica Thndy), a highly In- 
lependent, eccentric 72-year- 
Id Southern Jewish matron, 
er chauffeur Hoke (Morgan 
teeman), a stalwart and very 
atient black widower in his 
arly 60s and her son Bodie 


(Dan Aykroyd). 


Warner Bros, presents A. 
Zanuck Company Production, 
Morgan Freeman, Jessica Thn- 
dy and Dan Ackroyd starring 
in “Driving Miss Daisy.” The 
motion picture also stars Patti 
LuPone and Esther Rolle. 
“Driving Miss Daisy” is 
directed by Bruce Beresford 
and produced by Richard D. 
Zanuck and Lili F’ini Zanuck. 
The screenplay is by Alfred 
Uhry, based on his play. 

“Driving Miss Daisy is 
rated ‘PG’ and the running 
time is 99 minutes. 


Valentine 

Con’t from page 3 

And Valentine says he’s 
always sure of his advice when 
he opens hjs mouth and 
doesn’t give anybody a turn 
around. 

“I’m quite definitive when 
giving advice,” he explained. 
“I don’t give advice that can 
be interpreted in two ways. 
You can cause people to dole 
out unnecessary expenses if 
you give the wrong informa¬ 
tion. For example, people 
assume that when they reach 
65, they’re no longer covered 
by CHAMPUS. That’s not true. 
They think that way because 
people chronologically go for 
Medicare when they’re 65.” 

What’s the biggest satisfac¬ 
tion he gets from his job? 

“Seeing the smile on the pa¬ 
tient’s face,” Valentine said. 
“It makes me light up, it keeps 
me going. I think that’s the 
reason why I haven’t had sick 
leave even for a day in ten 
years.’ ’ 

Indeed, Valentine has again 
attained perfect attendance 
this year and has the best 
record in his division. In order 
not to lose his leave days, he 
unselfishly gave a week of his 
annual leave recently to two 
employees to prevent them 
from having too severe finan¬ 
cial losses. 

Valentine came to Oak Knoll 
on April 1, 1974, as a tem¬ 
porary employee, and first 
served as a data collection 
survey assistant. He perform¬ 
ed so well that the hospital’s 
commanding officer then pre¬ 
sented him with a Letter of 
Appreciation. This motivated 
him to continue on ahd work 
for the Navy on a permanent 
basis. 

“I like the Navy better than 
the Army,” said Valentine, 



Santa comes to ‘O’ Club 


Santa made a special trip to Oak Knoll’s “O” Club from the North 
Pole to personally spread the spirit of the Ytiletide Season. Before 
heading back to his icy domain, Santa (played by the club’s 
bartender John Bouvier) posed with daytime cook Joel 
Astrolabio, Catering Manager Cindy Huston, and Catering Super¬ 
visor Angela Coon, who impersonated Mrs. Santa without per¬ 
mission from Mr. Claus. (Photo by J01 Dan Guiam) 




who was a first lieutenant in 
the Army in World War II, 
which explains his sense of 
loyalty and devotion to the 
military. “For one, Navy per¬ 
sonnel appear to be better 
trained for promotion. Having 
talked with them, they are ac¬ 
tually better trained. In addi¬ 
tion, the Navy holds onto its 
tradition. It has continued 
through the years, yet it’s flex¬ 
ible as time changes and 
modernization takes place.” 

For the record, Valentine 
received the Army Bronze Star 
Medal for meritorious service 
in support of military opera¬ 
tions against the enemy in the 
Pacific in World War II. 


Modestly, he says he didn’t ac¬ 
tually fight on the battlefield; 
yet as administrative officer 
with the 93rd Infantry Divi¬ 
sion, he was instrumental in 
moving the fighting men from 
one location to another. 

Valentine has six children. 
He spends his off-duty time 
taking photos and taping video 
movies. He boasts of owning 
over 700 movies. 

When asked if he plans to 
retire soon, the energetic 
Valentine quipped, “I’m going 
to be another Ms. Winsby. I’m 
gonna continue on. It feels 
great to help other people.” 


;■ 


Navy Lodge 


How it prioritizes reservations? 


By Bill Mezger 

Oak Knoll Branch Exchange 

Manager 


Did you know that the Navy 
Lodge located in Bldg. 66A 
plays a support role in the care 
of patients located at this 
facility? Unlike most Navy lod¬ 
ges, priority in room assign¬ 
ment is given to families of 
seriously ill patients as well as 
patients themselves. The 
Lodge accepts reservations in 
the following order of priority: 

1. Members of the im¬ 
mediate family of in-patients 
who are seriously or critically 
ill and sponsors of children 
who are undergoing con¬ 
valescence from serious 
surgery. 

2. Members of the im¬ 
mediate family of all other 
in-patients. 

3. U.S. Navy personnel ac¬ 
companied by their 
dependents assigned to the 


hospital staff, arriving or 
departing the area under Per¬ 
manent Change of Station 
orders. 

4. Individuals not receiving 
per diem payments, being 
treated on an out-patient basis 
where treatment involves ear¬ 
ly morning appointments, 
tests, or extensive therapy 
over a period of several days 
and who reside beyond a 
reasonable commuting 
distance. 

5. Other active duty U.S. 
military personnel and/or their 
dependents. 

The goal of the Navy Lodge 
is to provide clean, comfor¬ 
table rooms and professional 
service to all authorized 
patrons. We welcome com¬ 
ments and suggestions. You 
can reach the Lodge during 
normal working hours at 
633-6093, or for reservations 
call 1-800-Navy-Inn. We’re 
proud to serve. 


Master Chief 

Con’t from page 3 

treatment of diving accidents. 
The course includes a rigorous 
physical fitness program. 

HM8494 Deep Sea Diving 
IDC — Class length: 78 days 

Eligibility requirements: E-4 
to E-6. 30 years of age or less. 
Physically qualified 1AW 
MANMED Art 15-32. 

Purpose: Tb provide con- 
tinued diving t raining and ex¬ 
tensive instruction in diving 
techniques with emphasis on 
the physiological aspect. Per- >; 
sonnel will be trained in all > 
aspects of mixed gas and con¬ 
ventional diving, treatment of 
divers with compression il¬ 
lness and advance diving 
physics, thereby preparing 
them for independent duty ^ 
with diving activities on the 
fleet . Qualified to a maximum 

depth of 300 feet. 

For more information, see , 
the command career 
counselor, or one of our roten 
tion team members. 1 am also 
available to discuss >'° ur 
future. Stop by or give me a 
call at 35324. 


3 
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NAVAL HOSPITAL, OAK¬ 
LAND — If you're an enlisted 
active duty sailor, don t think 
twice before setting aside Feb¬ 
ruary 5 on your calendar. Avi¬ 
onics Master Chief Duane 
Bushev, the Navy's top enlisted 
man will be in the hospital to 
address any issues you may 
have concerning your naval 
career. 

“He is coming to address the 
medical community on Navy 
issues” said Command Master 
Chief Michael Stewart. “And 
this is our chance to let him 
know how we feel about the 
Navy in general and on certain 
issues affecting our career in 
particular.This is also the time 


to show him why Oak Knoll is 
a very special place.” 

The visit will be short, but it 
will be filled with activities in 
honor of this most distin¬ 
guished enlisted Navy person¬ 
ality. 

The Master Chief Petty Of¬ 
ficer of the Navy will arrive at 
the hospital at 9:30 a.m., and 
will be met by Rear Admiral 
David M. Lichtman, the hospi¬ 
tal’s commanding officer, along 
with the executive officer, Cap- 
tain Jack VV. Bartlett and 
Master Chief Stewart. 

At 10 a.m., Bushey will meet 
with the hospital's and branch 
clinics' chief petty officers in 
the Clinical Assembly. This 


meeting is also extended to 
chiefs aboard the floating hos¬ 
pital ship USNS Mercy (TAH- 
19). 

- SOY luncheon 

Bushey will be the guest of 
honor for the “Sailor of the 
Year” luncheon to be held at 
the consolidated club at 11:30 
a.m. The banquet will honor 
the hospital's top enlisted per¬ 
former. This type of ceremony 
holds fond memories for the 
master chief. For the record, 
Bushey was the 1973 Sailor of 
the Year for the Commander- 
in-Chief Pacific Fleet and was 
chosen the Military Citizen of 
the Year by the Norfolk Cham¬ 
ber of Commerce when he was 


Knoll 


assigned with the Commander 
Tactical Support Wing One in 
Virginia during the mid-80's. 

The enlisted community will 
have the chance to meet with 
Bushey at 1:00 p.m. in the Clini¬ 
cal Assembly. 

He will conduct an inspec¬ 
tion tour of the enlisted bar¬ 
racks (BEQ 501) following the 
meeting. Before heading for 
Naval Air Station Moffett Field, 
he will visit the USNS Mercy 
for a tour. 

Bushey has come up the 
ranks in his military career 
from an airman recruit to the 
highest rank of Master Chief 
Petty Officer. 



AVCM Duane Bushey 


Uncle Sam owns health records 


Bv J01 Dan Guiam 
Red Rover Editor 

(Editor's Note: Due to the 
P-122 construction project, 
active duty records are now 
located in the former 
CHAMPUS office, Room 2- 
1-4. The hours of operation 
are 7 a.m. - 4:30 p.m., Mon¬ 
day through Friday.) 

NAVAL HOSPITAL, OAK¬ 
LAND — Who says you can 
keep your health records? 

Recent findings at the hos¬ 
pital revealed that 30 percent 
of active duty health records 


r 



• i 

ir 


have been checked out and not 
returned to the Outpatient 
Administration Division. 

The Manual of Medicine and 
the NAVMEDCOMINST 
6150.1 stipulate that the health 
record is the property of U.S. 
government and must be re¬ 
tained in an organized mili¬ 
tary treatment facility, accord¬ 
ing to Lieutenant Sheryl Wash¬ 
ington. Chapter 16 of the 
Manual specifically states that 
“active duty personnel shall not 
maintain custody of their 
health record.” Washington is 

n 





Third ^ a n < ‘ S £ e ? Washington deft) confers with Hospital Corspman 

Medical hAaiof br ° a M ' Wha,e V on wha » needs to be updated in a 

active dutv J!^? COr ,£i. Whaley is 0ne ol two record keepers for the 
e au, V action. (Photo by J01 Dan Guiam) 


the hospital's head of outpa¬ 
tient administration division. 

Continuity of care 

Oak Knoll staff members are 
not doing the hospital any fa¬ 
vors when they hold onto their 
medical health records. Plus it 
makes the health record 
keeper's job difficult. 

“Active duty health records 
must be verified periodically 
throughout the year,” Wash¬ 
ington pointed out. “The rec¬ 
ord should always be available 
for continuity of care. For ex¬ 
ample, filing lab and x-ray 
reports and entering results of 
immunizations. 

“We must also remember 
that we are in the military and 
are subject to be mobilized at a 
moment s notice,” added Wash¬ 
ington. “Although it is peace¬ 
time, we have to be ready to 
leave anytime if a war erupts. 
We would not have time to 
update immunizations and 
verify reports at this point. We 
must be ready at all times. Fur¬ 
thermore, active duty person¬ 
nel should have their shots 
updated; because, once they 
are mobilized, they are subject 
to be sent to endemic areas 
where diseases are prevalent. 
Wartime readiness is the key 
Con't on page 8 



Karen Anne is New Year’s baby 

By J01 Dan Guiam 

NAVAL HOSPITAL, OAKLAND — The Oak Knoll stork had 
to make a lot of stopovers late last year, so when Judith 
Vallecillo didn't get her wish to have a Christmas baby, she 
packed her bag and went straight home, a bit disappointed. 
After all, she had been told by her doctor that the baby 
would arrive on Christmas day and had already picked a 
name — Noel. 

Tb cheer up the wife of U.S. Coast Guard Chief Egbert 
Vallecillo and to make up for its unexpected delay, the stork 

finally delivered the baby 35 minutes past midnight on New 
Year s day. 

She was the first baby bom at Oak KnoU in 1990 - and 
that made the Vallecillos even more happy and proud. 
Thanks to the stork, the baby is now part of Oak Knoll's 
history. However, the parents didn't have a name ready to 
commemorate that special day for fear the stork might not 
live to up to its promise again. They simply nam^dfileir 8 

Con’t on page 3 
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February 2^ 

From the Commanding Officer 
RADM David M. Lichtman 


tal readiness, said Signalman 

r 9. ass Ron H. Darnell. 

bailors who are physically 
fit are ready for combat. They 
survive better, they recover 
better, he said “They also take 

better care of people and that's 
an important factor for medi¬ 
cal personnel.” 


‘brcZnh^'r " re ^ s ' ca %/Jf are ready 

SMl Ron Darnell 


risk factor screening for hospi- Command, (NMPC) if they've 
1 personnel." personnel were conducted been given every chance of 

ch°rn e X^clr d nt e iy S i=^d^^u d ca^ 11 b e^dfs^clm ^ 

SSL*.-- 

and will be subject to appropri- 


Marvin J. Gribbins. Attached 
to the Command Education 
Physical Readiness Division, 
he answers to Lieutenant Ste¬ 
ven K. Davis, Medical Service 
Corps, the overall command 
fitness coordinator, and is re¬ 
sponsible for scheduling, con- 


ate penalties. 

According to Gribbins, there 
are two categories of excessive 
body fat, “overfat” and “obese.” 
The first time they're diag¬ 
nosed, the former are allowed 
to take the PRT; the latter “are 
sent to a medical officer who 


VADM Zimble: ‘Bravo zuluF 

On November29,1989, Sergeant Marc A. Thompson 
of Alameda County Sheriff's Department sent a three- 
page letter to Rear Admiral David M. Lichtman 
thanking him for sharing the Navy's resources with 
the community, and singing the praises of Oak Knoll's 
medical team for its tremendous help during the 
October 17th earthquake. Paying special tribute to 
the hospital staffs assistance during extrication 
efforts at the Cypress collapse, Thompson singled 
out Commander Alison Mueller for her courage and 
initiative in the “grisly ordeal of removing victims.” 
He also commended the expertise of Petty Officer 
Phillip Goodrich's photographic crew who assisted 
in removing remains in addition to documenting the 
events through photographs that have potential 
historical significance. “Needless to say Admiral,” 
he concluded, “I am deeply impressed with your per¬ 
sonnel. It was an honor and privilege to serve with 
such men and women. Their courage, selflessness 
and perseverance will live in my mind forever. God 
bless you and them.” 


the surgeon general OF the navy 
4 January 1990 


Dear Dave, 

Thank you for your letter which enclosed a 
letter from Sergeant Marc Thompson of the Alameda 
County Sheriff's Department. His letter was most 
complimentary of your staff's assistance at a tlm. 
of great need. X am proud of your tremendous 
efforts to help with this tragic situation. 

I appreciate you bringing this to my 
attention. Keep up the good work. 


BRAVO ZUUX 1 


r 


VJ 


(Respectfully, 


Rear Admiral D. H. 

Commanding Officer 
Naval Hospital 

Oakland, California 94627 -S 000 


JAMES A. ZIMBLE 
Vice (Admiral, Medical Corps 
id States Navy 


Lichtman, MC, USN 


can be discharged, warned 
Gribbins. 

Rehabilitation 
If they re E-5 and above 
with good career potential, they 
can be sent to Miramar for 
rehabilitation, but this must 
be recommended by the com¬ 
manding officer,” he added. “A 
letter is sent to Naval Military 
Personnel Command (NMPC) 
for E-4s and below, with rec¬ 
ommendation for discharge.” 

Miramar, as it is commonly 
known, is a Level 3 rehabilita¬ 
tion program for overeaters 
that is part of the Naval Alco¬ 
hol Rehabilitation Center lo¬ 
cated at Naval Air Station, 
Miramar, near San Diego — 
an in-patient facility with a 
very stringent weight reduc¬ 
ing program. 

What happens to those con¬ 
sidered “overfat,” who didn't 
pass the PRT the first, second, 
or third time? 

Overfat 

They are required to enter 
into the command level t physi¬ 
cal conditioning program and 
are sent a ‘page 13’ warning 
letter that is made part oftheir 
service record, explained Grib¬ 
bins. 

“Members measured over¬ 
fat for one or two consecutive 
PRT cycles can be recom¬ 
mended for advancement and 
can actually be advanced, but 
they cannot be frocked. Those 
found overfat for the third time 
can be retained in the Navy but 
cannot be frocked, advanced, 
or promoted. In addition, an 
evaluation/fitness report 
(EVAL/FITREP) is entered in 
their service records, any pend¬ 
ing advancement or promotion 
is delayed and they cannot 
transfer until they're standard 
weight,” Gribbins said. 

However, “it is not our in¬ 
tention to discipline anyone as 
a result of failure to pass the 
testor meetingstandard meas¬ 
urements. Our goal is to help 
personnel achieve and admini¬ 
ster the test properly.” Darnell 
interjected. 

And they must have been 
doing a good job because Oak 

Con’t on page G 


Some of you may not be 
aware that we share this base 
with another very important 
command. That command is 
doing some very intricate and 
high quality planning to make 
the future easier and better for 
all of us involved in military 
medical care in the Bay Area. 

I'm referring, of course, to 
the San Francisco Medical 
Command (SFMC), housed in 
what used to be the headquar¬ 
ters of the Northwest Region. 

The San Francisco Medical 
Command is a joint command 
with the Army. Its primary role 
is planning— planning for the 
future long-term coordination 
of all Bay Area military medi¬ 
cal care and contingency plan¬ 
ning for potential disasters or 
emergencies in the Bay Area. 
The SFMC is planning another 
earthquake exercise similar to 
the one last April 18. 

Letterman Army Medical 
Center (LAMC) is slated to 
close, so the SFMC has to help 
the Navy plan its catchment 
area management to maintain 
quality care for all those people 
who were going to Letterman 
for treatment. Originally, 
SFMC was planning to com¬ 
bine all of the residency pro¬ 
grams between Oak Knoll and 
LAMC. Now many Army pro¬ 
viders will be assigned else¬ 
where. But because the Army 



felt it would be advantageou, 
for them, SFMC will combine- 
parts of the two services’ gen. 
eral surgery, orthopedics, and 
urology programs. SFMC will 
also integrate these and other 
residencies into the East Bay 

Consortium under the ausDiew 

of UC Davis. 

SFMC is also a money saver 

for us. It helps us find greater 
efficiency in our use of person¬ 
nel, and looks for dollar sav¬ 
ings wherever joint purchas¬ 
ing is a logical option. 

The bottom line is that the 
San Francisco Medical Com¬ 
mand is a tremendous resource 
for us. It helps us get our jota 
done now and on into the fu¬ 
ture. We're fortunate and proud 
to have the SFMC aboard Nava! 
Hospital Oakland. 


From the Executive Officer 
CAPT Jack W. Barlett 


Not too long ago Rear Admi¬ 
ral Lichtman wrote to you in 
an editorial about how nice it is 
to come into a hospital with a 
bright clean new lobby area. It 
presents a cheerful face to our 
patients and visitors and says 
something about how we feel 
about ourselves. 

The same is true about our 
individual workspaces. The 
kind of surroundings we work 
in, the environment we create 
around ourselves, tells other 
people a lot about how we feel 
about them and about our¬ 
selves. 

Many of us take great pride 
in keeping our spaces clean, 
neat and functional. Some of 
us even put up decorations, 
plaques and photos — memen¬ 
tos of special occasions that 
means something to us person¬ 
ally. I want to encourage the 
rest of you — who may have let 
things slip a bit — to get back 
on board and get you spaces 
shipshape. This is a Navy hos¬ 
pital; let's make our spaces 
reflect our pride in being a 
special kind of place. 

Admiral Lichtman has been 
walking around, doing zone in¬ 



spections. Most of the time he 
likes what he sees. But he has 
told me he feels something 
must be done when the junior 
people have to work in a k 
than sparkling atmosphere. 
Their leaders should care more 

about their working conditions- 

Don't wait for housekeeping 
to come around and pick j 
up off the floor. Take pride 
your spaces — you spen a 
of thim there. Show your P 
tients, visitors nnd shipm- ' 
that you care about them 
and you care about youi>< 
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Hm. of the biggest a 
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rS Command ,NMPC. 

those now on active 
?tv^d to recruit new nurses. 
fi^iSIvvas well aa the nation, 

^ncinp 8 shortage ofqunhtiod 

nurses. 

Fourth detailer 

One of the new Navy meas- 

^ was to add a fourth dc- 
Sr to the NMPC nurse de- 
»a line team in order to provide 
frailer dedicated to Lieu¬ 
tenant Commander nurses. 

Additionally, monthly con¬ 
ference calls are being placed 


to overseas locations to give 
medical department personnel 
a chance to talk to their detail¬ 
ed on a one-to-one basis. 

Co-location 

Co-location is another area 
receiving special attention from 
NMPC detailers. Approxi¬ 
mately 15 percent of Navy 
nurses are currently in a co- 
location arrangement with 
their active-duty military 
spouse. “We are committed to 
the co-location needs of our 
nurses and will work hard to 
help those who are married to 
other service members,” said 
Captain Barbara O’Brien, the 
Navy Nurse Corps Detailer. 


One of the biggest areas 
NMPC is working on is the 
area of promotion potential for 
nurses. The Chief of Naval 
Personnel, Vice Admiral 
(VADM) Mike Boorda, is to¬ 
tally committed to helping the 
Nurse Corps get the numbers 
they need so that they can 
promote all the officers that 
are eligible. 

O’Brien explained her ap¬ 
proach totheon-going improve¬ 
ment. “We need to be more 
responsive to questions and do 
a better job of providing 
straight answers. We need to 
say ‘YES’ whenever possible, 
trying not to be rigid when flexi¬ 
bility is the right answer.” 


CAPT Lehman ends 28-year naval service 


NAVAL ' HOSPITAL. 
OAKLAND - Captain Paul C. 
Lehman, the hospital’s direc¬ 
tor for general practice 
residency in dentistry and 
head of the endodontic divi- 
sion v ended his 28 years of naval 


service at a recent retirement 
ceremony. 

Lehman attended Franklin 
and Marshall College in Lan¬ 
caster, Penn., and graduated 
from the University of Penn¬ 
sylvania School of Dentistry 
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with a degree of Doctor of 
Dental Surgery in 1961. 

He was commissioned in the 
United States Naval Reserve in 
1957 and served in the Ensign 
1925 Program until graduation 
from dental school. He 
entered active duty as a lieute¬ 
nant in the naval reserves, and 
was augmented to the regular 
Navy in 1962. 

Lehman’s previous duty sta¬ 
tions included: Boston Navy 
Yard; McMurdo Sound, An¬ 
tarctica (winter-over party); 
the Navy Yard in Washington, 
D.C.; USS Proteus (AS-19), 
Postdoctoral Fellowship in En¬ 
dodontics, Washington Navy 
Yard; Master of Science in En¬ 
dodontics, University of North 
Carolina in Chapel Hill; 22nd 
Dental Company, Fleet 
Marine; Camp Lejeune, North 
Carolina; Quantieo, Virginia; 
Rota, Spain and director of 
the general practice residency 


Karen Anne GWt from page f 

IDs 2 oz, 19 inches long our family,' said 

“We’re happy to have a » P , harf an ultra- 

the mother. “We knew it would be a gm 

sound check. . b resembles her three- 

According u, her mother the Mhv ^ ^ of my hus - 

year old brother Eric. .Nothing yet on my side 

band’s family side, she • . ba by, Judith shrugged 

When asked if she want* * an<J , don’t wan. 

her shoulder and said, Tw unreliable delivery 

to be kept in suspense with the stork 

schedule.’’ ^ Year’s Eve but the 

Chief VallecUlo had the duty on N ^ ^ at the 

Coast Guard was nice enough to let J"* 1 * , to the 

hospital at the time of the delivt ry \iameda The 

Search and Rescue Coordination Center in 

Veliecillo’s live in Newark. 


^_ ‘ 

Lieutenant Junior Grade Deborah Gregory of the hospital s nursery 
presents a huge teddy bear to Oak Knoll s first New Year baby 
sleeping In her mother s arms (Judith Vallecillo). (Photo by J01 
Dan Guiam) 


programs at Naval Hospital, 
Portsmouth, Virginia, and 
Naval Hospital, Oakland. 

Lehman is a board-certified 
endodontLst and served as 
visiting professor in endodon¬ 
tics at the University of North 
Carolina from 1971 through 
1978. He is a member of the 
American Association of En¬ 
dodontics, American Dental 
Association, Northern Califor¬ 
nia Association of Endodon- 
tists, Bay Area Armed Forces 


Dental Study Group, Tkr Heel 
Endodontics Study Group and 
the United States Naval Den¬ 
tal Corps Endodontic 
Association. 

A native of Penns Grove, 
New Jersey, Lehman is mar¬ 
ried to the former Ann Ray of 
Pittsburgh, Pennsylvania. 
They have four children, Lin¬ 
da Mosely, Robin, Paul Jr., 
Leslie, and two grandchildren, 
Kristen and Mardi Mosely. 


Follow rules if you drive on base 


The first rule to remember if 
you plan to drive aboard Naval 
Hospital Oakland is that your 
vehicle must have a Depart¬ 
ment of Defense decal. To get 
this, go to pass and decal office 
at Bldg. 102 by the main gate. 
The naval station decal office 
issues decals from 8 a.m. to 8 
p.m. on Monday, Wednesday 
and Friday and 8 a.m. to 3:30 
p.m. every Tuesday and Thurs¬ 
day. 

If the office is closed when 
you arrive, you can get a tem¬ 
porary pass at the main gate. 

For either a decal or a pass 
you will need to show your 
automobile registration, your 
drivers license, military iden¬ 
tification card, and proof of 
insurance. 

The maximum speed limit 
on base is 20 mph. Parking 
areas are limited to 10 mph 
^ housing areas to 5 mph. 
While speeding tickets issued 
on base will not be reported to 
state license authorities, they 


are recorded and can cost you 
your base driving privileges, 
as can parking tickets. 

If you drive a motorcycle, 
you must wear: 

• An A.N.S.I.-approved hel¬ 
met with a chin-strap firmly 
fastened. 

• A full face-shield, shoes or 
boots with leather sides and 
hard leather or rubber soles, 
full-finger gloves, full-strength 
trousers and a long-sleeve shirt 
or jacket. 

You must also have the 


headlight on. 

Bicycles must be registered 
with the Oakland Police De¬ 
partment. 

The state registration in¬ 
spectors check to make sure 
that the brakes make only one 
wheel-skid on level pavement 
and that the rider can com¬ 
fortably grasp the handle-bars. 

Once the hike is registered 
with the state, you can get a 
decal from pass and decal at 
the designated times men¬ 
tioned above. 
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A caring profes, 


leaves her mark 


By Andree Marechal- 
Workman 

Red Rover Staffwriter 
NAVAL HOSPITAL, 
OAKLAND — Brass plaques 
dissolving into fragments of 
light... a velvet bow of dusty 
pink gathering a bouquet of 
satin roses ... a stained glass 
pane with “Pinky” etched over 
a vintage Coca Cola display . . 

. a large tapestry depicting the 
USS Repose on a red cross field 
. . . poetic posters . . . photo¬ 
graphs ... a pink satin hair 
band and a box of kleenex 
standing guard over mounds of 
paperwork — no one is in the 
office, but a warm and inviting 
presence looms over the silent 
space . . . waiting. 

The presence is Captain 
Joan “B” Glass, Nurse Corps; 
the office, that of Oak Knoll's 
director of nursing services 
(DNS), a position the captain 
has held for four years and two 
months—from November 1985 
to her retirement orf January 
31, 1990, after 28 years of 
compassionate service and 
superb leadership. 


I 


People-oriented 

But her service to Oak Knoll 
extends much farther than 
that. In fact it dates back to 
1967 when she worked in the 
medical surgical intensive care 
and burn and coronary care 
units in Bldg. 65-B, (now the 
Navy Drug Lab). 

“She was a lieutenant then 
and the most magnificent nurse 
and leader that fve ever 
worked for,” said Mary Smith 
with fervor. Smith, who is now 
an equal opportunity special¬ 
ist, was Glass’s ward clerk at 
the time. 

“She was a good boss — 
professional, tough, compas¬ 
sionate, people-oriented and 
very successful in her role of 
manager in a day and age when 
women weren't expected to be 
good managers. 

“I watched her work with 
many dying patients,” contin¬ 
ued Smith. “1 particularly 
remember a 20-year old Viet- 


Photos courtesy 
by CAPT 
Joan “B” Glass 


nam veteran dying of hepati¬ 
tis. All he wanted in the world 
was a doughnut, and in the 
midst of a terrifically busy 
schedule, she went to buy a 
doughnut during her lunch 
hour and fed it to him, bit by 
bit. He died calling her name, 
saying thank you’ over and 
over.” 


done a great deal for nurse* 
this command. Among tlW '! 
Four’ leaders (Bethe^ 
Portsmouth, %m Diego J 
Oakland) she stands tall.” 


Role model 

Glass’s devotion and human¬ 
ity is well known throughout 
the hospital. Like Mary Smith, 
Lieutenant A1 Twocrow, Nurse 
Corps, branch head of nursing 
education, has nothing but 
praise for her compassion and 
competence. In fact, if it weren’t 
for her, he’s sure that he would 
have been discharged from the 
Navy due to health reasons. 


Although .Captain Gla^.. 
an asset to her fellow N Ur . - 
Corps officers, patients area, 
always will be one of herf* 
most considerations. That 
why she’s ambivalent abo. - 
high tech in Navy medic? 
because, sdmetimes, if mp) 
it difficult to maintain l 
human contact she feels is . 
important to the nursing jr- 
fession. 


“She was a pivotal factor in 
my being retained on active 
duty,” he explained, “She went 
out of her way in soliciting 
people in Washington, D.C., 
and without her I wouldn’t be 
here today. 

“She’s a very significant 
person at the hospital, a posi¬ 
tive role model to nursing serv¬ 
ices,” he added — a sentiment 
shared by Commander Shirley 
Hicks, former academic direc¬ 
tor of Naval School of Health 
Sciences, San Diego Detach¬ 
ment, who was her roommate 
for six months on the USNS 
Mercy during the hospital 
ship’s humanitarian training 
mission in the Philippines in 
1987. 


“Patients are human being - 
not numbers on a page,”^ 
stressed. “And, even thoug:. 
technology enables us to giv 
them better care, sometime- 
it makes it harder for us 
‘find’ them — to ‘read’ the * 
faces, to touch and comfc- 
them.” 

Stanford graduate 


Trained at Stanf >f- 
University’s School ofNursim 
the popular native of Spokar 
Wash., joined the Navy as i 
officer candidate in 1961 dir 
ing her senior year. She didc . 
have an especially bumir 
mission to become a nursebu 
at the time, “when you gradty 


ated from high school, a\ 
was expected to either g 
married and raise a family,« 
become a teacher, a secretar 
or a nurse.” 


Extremely knowledgeable 

“I’ve known her for four 
years,” said Hicks. “She’s ex¬ 
tremely knowledgeable and has 


She chose nursing, and whs 
a time she made of it. 

After tours at Bethesda ar. 

San Diego, in 1967-68 sh« 
served aboard the USS Rep*- 


(AH-16), a hospital ship tha 
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f£ bruaiTlli’?^ 


the Vietnam waters, 
«bng care of casualties. She 
nurse of a H-bed 
S„si«e care unit and .sveiy 
pwud of the medical team s 

record. 

Teamwork 

“It was team work personi¬ 
fied.' she explained. “Eveiy- 
hadv was there for the same 
thing- We didn’t watch clocks; 
thefe were no 8-hour shifts. 
We simply started when we 
needed to start and ended when 
the work was over. 

“We did a good job. We had 
less than 1% mortality; if they 
could bring (the wounded) to 
the ship, we would save them.” 

How does Captain Glass 
want to be remembered at 
Naval Hospital, Oakland? 

• “As a caring professional,” 
she said simply. 

But her nurses put it best 
with the essay they wrote about 
her service on the USNS Mercy 
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«She was a good boss — profes¬ 
sional, tough, compassionate, 
people-oriented and very success¬ 
ful in her role of manager in a day 
and age when women weren t ex¬ 
pected to be good managers. 

H — Ms. Mary Smith 


mission. 

\.. You seem a lioness with 

the heart of a lamb; at once a the nostalgic past; intolerant 
-rcely protective defender, yet of careless error while accept- 
pa-jessed of extraordinary and ing human frailty; you are a 
W '. gentle compassion; firmly for- sea of enigma, yet your hu- 
ward-looking while cherishing manity is well charted.” 

Plotos (counter clockwise): A baby with a promising 
future; a Stanford University nursing student in 1961 
when Navy recruiters spotted her; a lieutenant in 1967 
with Stanford classmate Lt. Sue Russel (right); playing 
with kids in the nursery aboard USNS Mercy; CAPT 
Glass ready to hit the “battlefield”; as Oak Knoll’s director 
A nursing services; a junior nurse aboard USS Repose; 
getting ready for the shellball initiation aboard the floating 



“Patients are human beings , not numbers on a 
page . And, even though technology enables us to 
give them better care , sometimes , it makes it harder 
for us to 4 find 9 them — to 4 read 9 their faces , to touch 
and comfort them” — CAPT Joan 4 B’ Glass 
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-- Red Rover 

, han8C yOUr for better health 


Ho H n L ' R T C,ardi ’ R D 
Hea d , Clinical Nutrition 

division Food Manage- 

mcnt Department 

U seems only appropriate to 
celebrate Valentine’s Day (my 

ERTr AM ho i^ ay) during AA1 - 
u-u-, CA ^ HEART MONTH. 
While the focus is on giving 
your loved one candy, flowers 
and cards filled with sentimen¬ 
tal thoughts, we ignore the fact 
that more people in the United 
states die each year from heart 


b ood supply. Fatty deposits 
form on the arterial wall, caus¬ 
ing narrowing of the passage¬ 
way and retardation of blood 
flow. Once cholesterol deposi¬ 
tion begins, the artery is in¬ 
jured and scarring can occur, 
enlarging the obstruction 
Cholesterol makes up the ma¬ 
jor portion of this deposition or 
plaque, along with smaller 
amounts of triglycerides. 
Although cholesterol is re- 


of exercise, high blood pres¬ 
sure and diabetes mellitus. 

In anyone with a high cho¬ 
lesterol level, these additional 
risk factors can be extremely 
dangerous. They can all be 
controlled, however, and you’re 
the one who can do it. 

Smoking is an extremely 
important risk factor and like 
diet, one that can be controlled 
by the patient. One theory of 
the way smoking increases the 


eacnyear trom heart ouired fnr_i f turning increases the 

disease than all other illnesses of cell memh™ n T5-^t°!! nsk 18 that il dam ages the 
combined. Coronary heart die ■ ■ mei T lbranes . high blood arterial wall and 

ease has been the leading cause 


of death and chronic serious 
disability in the United States 
for many years. 

Arteriosclerosis is a disease 
in which blood vessels 


_i_ i , . ■ ° — arterial wall and allows more 

holesterol causes the disease cholesterol from the blood- 


are 


to progress further, increasing 
chances of a heart attack or 
stroke. For this reason, high 
blood cholesterol is considered 
a major risk factor for coronary 
heart disease and stroke. Since 



narrowed or occluded by de¬ 
posits of cholesterol. In arte¬ 
riosclerosis, fatty deposits cut 
down on the flow of blood to 
your heart and other parts of 
your body, which cannot func¬ 
tion properly without sufficient 


large amounts of triglycerides 
are not found in the arterio¬ 
sclerosis plaque, high triglyc¬ 
erides are a questionable risk 
factor. 

Other major risk factors are: 
cigarette smoking, obesity, lack 




I’m Coke.... 




My name is Cocaine — call me Coke for short. 

I entered this country without a passport. 

Ever since then I’ve made lots of scum rich. 

Some have been murdered and found in a ditch. 

I’m more valued than diamonds, more treasured than gold, 
Use me just once and you too will be sold. 

I'll make a schoolboy forget his books. 

I'll make a beauty queen forget her looks. 

Ill take a renowned speaker and make him a bore, 
m take your mother and make her a whore. 

Ill make a schoolteacher forget how to teach. 

Ill make a preacher not want to preach 

I'll take all your rent money and you 11 be evicted 

111 murder your babies or they'll be bom addicted. 

Ill make you rob, and steal and kill, 

When you’re under my power, you have nowi . 

Remember, my friend, my name is Big > 

If you try me one time you may never be free . 

I’ve destroyed actors, politicians and many a ■ 

I’ve decreased bank accounts from 
I make shooting and stabbing a common affa,r. 

Once I take charge, you won t have a prayer. 

Now that you know me, what will you d . 

You'll have to decide, it’s all up to.you. 

The day you agree to sit in my sadd e 
The decision is one that no one can straddle. 

Listen to me, and please hstei aiwf . heatled for hell. 
When you ride with cocaine y __ Author Unknown. 


stream to enter the artery. 
Another theory is that smok¬ 
ing leads to the formation of 
blood clots in partially ob¬ 
structed coronary arteries. 

Abnormal facts 
Obesity contributes still 
another hazard. It probably 
acts to. produce abnormal fats 
in the bloodstream, which 
causes changes leading to ar¬ 
teriosclerosis. Lack of exercise, 
via obesity, may also escalate 
your chances of developing 
heart disease. Traditionally, 
studies have shown that exer¬ 
cise itself is a protective factor 
against heart disease. 

High blood pressure is an¬ 
other major risk factor and, 
again, one that can be con¬ 
trolled. Even mild elevations 
of blood pressure can double 
the risk of heart attack. High 
blood pressure seems to force 
cholesterol into the arterial 
wall and promote its deposi¬ 
tion. Another way in which high 
blood pressure may cause arte¬ 
riosclerosis and subsequent 
coronary heart disease is by 
damaging the artery, allowing 
for increased deposits of cho¬ 
lesterol. 

Diabetes mellitus may cause 
damage that increases the 
chances of heart attack and 
decreased blood flow to the 
extremities. 

Natural aging 
Changing your diet is a vital 
step toward better health. Take 
charge today! You must work 
to change factors adversely 
influencing your health. This 
means replacing less than good 
habits that contribute to your 
condition with good ones, and 
it takes time and effort. There’s 
little you can do about natural 
aging. You can’t pick your 
parents, butyou can stop smok¬ 
ing. You can lose weight. You 
may improve your heart’s effi¬ 
ciency. You may lower the 


Up-Close 


February 


V»99o 



HM2 Christine C. Wurst 

Naval Hospital, Oakland 

Date joined the Navy: 

July 28, 1985 

Why did you join the Navy? 

Travel, money, education and fun! 

Workcenter: 

Inpatient Nursing Services Office (on 8th Floor) 

Job description: 

Leading Petty Officer of all 8th Floor corpsmen. 

The most challenging part of my job is: being the mid¬ 
dleman between the junior and senior people, and keeping 
them together as a functioning team. 

Without my skills and expertise, my workcenter 
wouldn’t be able to effectively: work with administrative 
concerns on their mind. 

Hometown and what it’s famous for: Tbledo, Ohio — 
Jamie Farr’s (Corporal Klinger of the TV series M*A*S*H) 
favorite place to eat. 

Hobbies: Reading, camping, photography, driving, music, 
art and history. 

Likes: Nature, freedom, college. 

Dislikes: Littering, pollution, corrupt politicians, math, 
violence, hatred and prejudice. 

Role model/heroes: Any person or organization that figthts 
to save the land, and people’s or animals’ rights. 

If I could do it over again. I’d: depend less on others and 
more on myself while starting out. 

I wish I could stop: violence and prejudice. 

I respect myself for: my values, accomplishments, views 
and ambitions and outgoing lifestyle and personality. 

My immediate goal is: complete a BS in hospital ad¬ 
ministration in order to be commissioned in Medical Ser¬ 
vice Corps soon. 

Advice to others: I encourage everyone to take advantage 
of the opportunities available in the Navy, and in life. Tune 
passes so fast, don’t waste it! 


amount of cholesterol in your Shape Up Con’t from page 2 
blood. You can take control of 

your behavior patterns and Knoll’s level of failure has do- yourself a favor J nt 
make a choice for a healthier crea sed considerably, they said, cise an . j umn , n 

and longer life. You can make “ w jth about one-fifth of per- Ricciardis • - nV 

things happen that will lead to g 0n nel achieving‘outstanding,’ the Red over- qflving 

improved health for the rest of an d the percentage going up 
vour life! So, this Valentine’s eac h time.’ 

nay give your family a healthy So, if you're on the pleas- 

heart that will last for a life- j n gly plump” side ond want to 
time join the achieving crowd 


do 


good, healthy, weight-saving 
tips that could set you on the 
outstandingly rewarding pn" 1 
without sacrificing too many " 
your favorite foods. 
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Ralston awarded NAM 

„ . pomcman Second Class Richard Ralston is awarded the 
S'Achievement Medal by Rear Admiral David ^Llchtmanthe 
hospital's commanding officer. Ralston, an instructor in EMT Bas e 
UifSupport and Code Four, was honored for his ex P^J‘ se 
streamlining the pre and post course correspondence for 12 Advance 
Cardiac Life Support courses, two Pediatric Advance Life Suppo 
courses and six Advance Trauma Life Support courses. The leading 
oettv officer for the Education and Training Life Support Division 
{leads for Fort Sam Houston in Texas for Respiratory Therapy C 
School. (Photo by J01 Dan Guiam) 
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Promotions 


POl’s 

ETl John M. Pool 
HM1 Vicki R. Basham 
HM1 Quirino A. Dedios 

HM 1 Brian D. Findley 

HM1 Olen B. Kitchens, 

HM1 Noel T. Manaloto 
HM1 Margaret E. McHenery 
PN1 Meredith L. LeRoy 
PN1 LucitoG. Reyes 


P02’s 

HM‘2 Salvador D. Behsario 
HM2 Agatha R. Brooks 
HM2 Pamela L. Fugitthetrick 
HM2 Eddie L. Idlette 
HM2 Melody K. Jimenez 
HM2 Scott L. Radke 
HM2 Charles Read 
HM2 Michael K. Ruth 
HM2 Timothy D. Sexton 
PN2 Randolph G. Castro 
PN2 Lori L. Steen 
SH2 Richard Chapman 
SN2 Darrin W. Hill 


H™ at NAS Moffett Field frocked 

a Dronrh Mp 


Red Cross gets X’mas check 

Captain Joan "B" Glass, the hospital's director of Nursing Services, 
hands a $250 check to a Red Cross representative in support of the 
organization's disaster relief operations. Instead of holding their 
annual Christmas get together and exchanging gifts, staff members 
of the Administrative Department of Nursing Services decided to 
. ' donate their money for a worthy cause to share the spirit of Christmas. 
(Photo by J01 Dan Guiam) 


P03’s 

HM3 Cynthia L. Allen 
HM3 Steven B. Armstrong 
HM3 Mario M. Balauat 
HM3 Kifnberly A. Bowles 
HM3 Hyung Soo Chung 
HM3 Cheryl A. Craig 
HM3 Allan D. Dunham 
HM3 Johnathan B. Fernand 
HM3 Chamain M. Frampton 
HM3 James R. Heizer 
HM3 Ursula K. Henry 
HM3 Trevor Hite 
HM3 Elwood L. Johnson 
HM3 Benjamin M. Jones 
HM3 Laura M. Kantz 
HM3 Austin Keeny 
HM3 Eric C. Koch 
HM3 Franklin P. Kribbs, III 
HM3 Kevin L. Larsen 
HM3 Kimberley M.McClellan 
HM3 Rickey Owens-Smith 
HM3 Richard C. Pagador 
HM3 Terry W. Potts 
HM3 Erwin M. Robles 
HM3 Joseph D. Rulloda 
HM3 Kevin Sanders 
HM3 Artemio J. Santos 
HM3 Jake B. Taylor 
HM3 Michael A. Washington 
HM3 Marcus W. Weaver 
HM3 Michelle Weitekamp 
HM3 William S. Wilson 
HM3 Patricia S. Workman 
HM3 Elpidio V. Yabes 
DT3 Danilo S. Dizon 
EM3 Marylene Bowman 
MS3 Dennis G. Quickie 
YN3 Michael A. Teppner 


Credit Fact 


JjCidich rejoins Oak Knoll 

Raymond B. Leidich Is sworn In back to the 
from 198 ^ ft 7 A<Jm ra Davld M - kichtman. Leidich served in Oak Knoll 

In Private nrartfr! SS f an ,‘ cha,r ! n ? n of Ur ology Department. He was 
Guiam) p ac,lce P r 'or to rejoining the Navy. (Photo by JOI Dan 


HM’s ai -. Medjcal Cljnlcl in 

Newly-lrocked “splt.1 corps-™" aMh.’ c B ommand Bo „ Bubb -or a 

2SXXZZ. Stephanie ^ and HM3 Baui 
Olivares. 


Lichtman supports corps’ birthday ball 


Rear Admiral David M. Lichtman buys a $5 civilian clothes chit from 
Hospital Corpsman Second Class Melody Jimenez in support of the 
upcoming Hospital Corps birthday ball. The chit allows military 
personnel at Oak Knoll to wear appropriate civilian clothes at work for 
a day, and make a fashion statement. This year’s birthday celebration, 
according to Jimenez, will be bigger and much better than last year. 
A committee to make things happen is working hard to raise the 
needed money to make this year's memorable and successful. The 
committee aims to bring down ticket cost as well as to hire a live band; 
among other things. Support the committee's fund-raising events and 
help this year’s hospital corps birthday be an affair to remember. 
(Photo by JOI Dan Guiam) 


If you believe that a credit 
bureau is reporting outdated 
negative credit information on 
you, you have the right to ask 
the bureau to investigate and 
remove any outdated material, 
according to the Bureau of 
Consumer Protection. 


Harmony 

Thke these wings, 

And learn to fly, 

Tb the highest mountain in the sky. 


Take these eyes, 

And learn to see, 

All the things so dear to me. 


Thke this song, 

And learn to sing, 

Fill your voice with all the joys of spring. 


Thke this heart. 
And set it free. 


Let it fly, 
Beyond the sea. 


— Robert Pierce 
Publication and Directives 
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Shorts 


Sports 

Oak Knou hosts Tae Kwon Do tilt 


CPSC set billiard and volleyball schedules 


MARE ISLAND NAVAL 
SHIPYARD, VALLEJO, 
CALIF. — Two Central Pacific 
Sport Conferences (CPSC) 
events are scheduled as follows: 

1. The men and women 14.1 
continuous pocket billiards 
single championships will be 
held February 10th in Vallejo 
at the Golden Q Billiards, 1457 
Solano Avenue starting at 10 
a.m. The tournament will be 
double elimination, and 50 


points will constitute a game. 

Each command may enter 
four contestants in each divi¬ 
sion of play and must forward 
entries and berthing requests 
no later than February 7th to 
Jim Gass, athletic director, 
Mare Island Naval Shipyard. 

2. The men’s volleyball 
championships will be held on 
March 3rd at Naval Air Sta¬ 


tion, Alameda at 9 a.m. in the 
gymnasium. Eligibility for 
participation is limited to all 
officers and enlisted personnel 
ordered to active duty in the 
Navy, Coast Guard and Ma¬ 
rine Corps within the CPSC 
region for a period of 90 days, 
for other than training pur¬ 
poses. 

A single round robin type 
tournament will be in effect. A 
match is won by the team that 
first wins two out of three 
games. This will constitute a 
win or loss for the respective 
teams. 

Each team is limited to 12 
players plus coach and man¬ 
ager. 

Commands desiring berth¬ 
ing arrangements should send 
in requests no later than Feb¬ 
ruary 23rd to Bill Wyant, ath- 


Navy League inducts new officers 


NAVAL HOSPIAL, OAK¬ 
LAND — The Navy League of 
the United States, Oakland 
Council, recently inducted its 
new officers for this year in a 
ceremony held at the hospital’s 
Consolidated Club. Paul Kent 
took the top post while Had- 


ter, support the families of 
servicemen with legal and fi¬ 
nancial aid in times of need. 
Active duty spouses are encour¬ 
aged to participate in Navy 
League activities. It also ac¬ 
tively embraces service to the 
minority communities which 
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letic director, Naval Air Sta¬ 
tion Alameda. 

Three invitational volleyball 

league matches will be held 
prior to the championships 
starting at 9 a.m.: February 


—Reel Business- 


February 




Everybody Wins 

A call-girl with a complicated 
past and a private detective 


3rd at NAS Alameda; Febru- with 

ary 10th at NAS Moffett Field up free a" |nZenl me™ 

Mare rn7ca,''™ murdoringupromi - 


? u J. ar H 8h ^ jud gement? o. 
is this all anotheclevel 0 f h ^ 
fantasy states? tr 


Jpto K vTe°lormr;Miona?eh ,S ,r °">«» Bay Area and Sacramento warm 
this compe^dk> ^ lr^(Ph^!o^( ^ Jo° n Dan’Gu| , am)^ ^0,l recenl1 * s P° nsor ed 


Island Naval Shipyard. 

The convolutions of the 
murder case and the apparent 
coverup “that goes clear to the 
top” are made all the more 
labyrinthine by the enigma of 
_ r _ the sullied heroine’s character: 

able. The Naval Military Per- does she really know who the 
sonnel Command in Washing- murderer is? Why the murder 
ton, D.C., does not maintain was committed? Why there was 
duplicate copies of your health ^ - 

entries - only the initial re- ChUplaitl'S COmeV 


as 


Uttclc Sam from page 1 

issue. Is that not the reason 
why we are here?” 

Unlike service records, 
health records are irreplace- 


Debra Winger stars 
Angela Crispini who sees Tm* 
O’Toole (Nick NoltoToStB 
sion winning big against* tK f . 
pompous District Attorney. 
( r rank Converse) and decides 
he is the one person with the 
passion needed to exact justice 
in the case. Co-starring areWilf 
Patton, Judith Ivey, and Jack 
Warden. 


i 1 


suits of your physicals when 
you first joined the Navy. One B y Chaplain Wayne L. Bouck 

has to start all over again to The following poem by H. Ellsworth Bichy was written m 

replace a missing health rec- commemoration of the first anniversary of the traeic crash n f 

ord, which could mean getting Pan Am Flight 103 over Lockerbie, Scotland, 

all the dreaded but needed Fiirrhf ioq n . r, ,, , 

r light 103 pulled God s breath into 

Her mighty turbines, those 

Silver flying dragon. God was 

Closer, closer than anyone could know. 

God was 30,000 feet and in 

Lockerbie 

below. 


wick Thompson was installed help form the fabric of Ameri- 
as the executive vice president, can vitality. 


The position of vice presi¬ 
dents went to Jo Avalos, Larry 
Lark, Helen Cupper, Valma 
Eastbome, Virginia Felker- 
Thorpe, Russ Gorman, Joe 
Rodriquez and Jack Williams. 


Although the Oakland 
Council contributed immensely 
in the support of Naval Hospi¬ 
tal Oakland’s mission over the 
years, it was only in Septem¬ 
ber 1987 that it officially 


Dolly Kent was named re- adopted the hospital. A ship’s 
cording secretary; Rosalie 
Frembling, treasurer; and 


shots and a host of other health 
tests. 

‘‘Ideally, we would like for 
the record to be returned 
shortly after the appointment 
is over,” Washington said. “The 
active duty member is respon¬ 
sible for his/her health record 
when it is checked out by him/ 
her.” 

Why do service members 
hold onto their health records? 

“I think people think that 
their record may get lost. A 
small percentage of active duty 
personnel have had their rec¬ 
ords lost at one time or another 
throughout their careers. They 
feel this may occur again. 
However, I would suggest that 
they keep a copy of their shot 
card at all times,” explained 
Washington. 

“If it is up to me to kpep my 
record, I'll keep it,” said Sea¬ 
man Ray Medina of the Con¬ 
cord, Calif.-based ammunition 
ship USS Flint (AE-32). “For 
example, during an emergency 
if I’m dying, and they can't find 
my record — I'm not gonna die 
for them. I'm not going to die 
for an irresponsible handling 
of my record.” 

Medina claimed his ship took 
two days searching for his lost 
medical record. It turned out it 
was in the wrong filing cabi¬ 
net, under “X”. 

“In a way, it's much safer 


God was busy in that extreme 
Instant, just before the 
Suitcase filled with artificial 
Death roared vengeance at 
30,000 feet and in 
Lockerbie 
below. 


God brushed back the hair 
Of the woman who carried her 
Daughter in her warm ocean. God 
Was the after shave that reminded 
The stewardess of her Daddy. 

God was the man’s son who hugged 
Him around the knees in a dream. 
God was the music the soldier 
Listened to on his Walkman. 

God was at 30,000 feet and in 

Lockerbie 

below. 


staff to the new officers and for 
the tremendous continued sup¬ 
port the council has accorded 
to Oak Knoll. 


- r - . that my ship maintain my rec- - _ 

wheel clock was presented to, ord » he a( jded. “If they lost it, reality at all times, in all places, in all circumstances, 
then, commanding officer, j wouldn't be held accountable.” 

Captain Alice Martinson, as a “Somehow, I'd like to think 
token of esteem. my me dical health record is my 

The Oakland Council also property because it pertains to 

hosplt „ s— hospi-'VNu^ -.^ of ^rrw^ 

. sends h , 8 ^“^taldurin* the Static, n Concord Calif He was 
hnhdav season It supported sent to the hospital for further 

holiday season^. ^PP ^ treatmcnt - We ca „ „||ev,nte 

nth the problem by having some 
to the 


Robert Ferrero, Keith Perlins, 

John Roveda and George 
Schultz, directors. 

M.^Jchtmanf’the 8 hospital’s s^ors^ehospital’s-Nur^ 

commanding officer 
best wishes in behalf of the 


r roTn a five-month the problem by navmg sonw- 

Today the Navy League is and wouldn't take a couple of hours 

engaged. n myriad art,vines to p Jf atrics: honors the lookingfor ^record. ^ 


An Important Reminder 

February is National Children’s Dental Health Monjh. 

Take advantage of your Active Duty Dependents D*a|«> 
surance Plan by making an appointment for U , P , 
to see the civilian dentist of your choice. K^emtM^Spo 
and children are covered 100<rt for diagnost.c oraUxam. 

lions and dental cleanings, and 80" for cer a, fl r 

ment. For further information see the Dental Depart 

call toll-free 1-800-334-4162. 

letting us keep 


your 

ed, 


xssstss* » 


records are not compromised “By - stressed, 

and are kept in compliance with record, \ •• # , hospital pro- 

the Privacy Act. For one, you “you can help the hos^ ^ 
have to present your military ^ide you^n ^ ^ bcst 


plete 


elected officials. Local Coun- 


and provides many 
elected lated contributions. 

cils, such as the Oakland Chap- 


to ensure service 


members your health record. 


care. 


E 


And at that last tick of 
Their time God called each by 
Name. He held their eyes to his 
And they never knew the shame 
Or fear of it. He took their light 
To him and they never looked back. 

God was at 30,000 feet and in 

Lockerbie 

below. 

As we review the “Lockerbies” of 1989: the IOWA, the October 
17 Great Quake, the Cypress structure collapse, and a host ol 
other similar tragedies, may we be given the courage toenter tw 
decade of the ’90’s with a strong faith that God is an ever presen 
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Naval Hospital, Oakland 94627-SQQ° _ 

NHO clarifies DoD’s 


In the 

Branch 


spotligh 

Medical C 



contained in the tee, tube. 

y panment of tnRPranch Medical Clinic, Moffett Field. 

For more photos see pages 4 and 5. 



civilian hiring freeze 


By Andree Marechal- 
Workman 

Red Rover Staffwriter 

NAVAL HOSPITAL, OAK¬ 
LAND — The hiring freeze 
announced by the Department 
of Defense < DOD) applies to all 
civilian positions, and “nght 
now, none of the hospital s 
vacant positions are exempted 
without going forward for a 
said Herb Linde- 
personnel 


essential to maintain an 
important national defense 
capability." 


waiver, 
mann, civilian 


officer. 

Exceptions 

But, according to a mes¬ 
sage from the Chief of Navy 
Office of Information (CH- 
INFO) dated January 13th. 
“exceptions may be granted 
upon determination by the 
Secretary of the Navy on a 
position-by-position basis 
that filling the position is 


There are no such posi¬ 
tions at the hospital, said 
Lindemann, “but the Assis¬ 
tant Secretary of the Navy 
(Force Management and 
Personnel — FM&P) may 
authorize hiring for posi¬ 
tions essential to meet 
medical, safety and secu¬ 
rity requirements by ap¬ 
proving waivers, and we are 
going for the waivers for all 
our positions,” he contin¬ 
ued, emphasizing that 
“(requests] have to go 
through the Bureau of Medi¬ 
cine and Surgery iBUMED) 
and the Secretary of the 
Navy (SECNAV) to the As- 
Con’t on page 2 


Apartheid oppositionist speaks 

Prayer breakfast observed 


By JOl Dan Guiam 
Red Rover Editor 


the 

th 


>u 


, Moffett Field 


(Editor’s Note: Since 
the hospital’s obser¬ 
vance of the National 
Prayer Breakfast, 
government of So 
Africa has taken con¬ 
structive measures to 
ease racial tension in 
the country. In fact. 
Nelson Mandela, the “leg¬ 
endary” apartheid opposi¬ 
tionist who has been kept 
in jail for almost three dec¬ 
ades has been released. (Ex¬ 
perts estimate that apart¬ 
heid will end soon.) 


NAVAL HOSPITAL, OAK¬ 
LAND — Hospital staff mem¬ 
bers gathered February 1 


the dining hall forTprayer 
meakfast in conjunction with 
a similar observance nation¬ 
wide Tor the purpose of hrine- 
>n« together the leadersh.p of 
the United States, in rocoemi- 
tion of the moral and spiritual 


values upon which this coun¬ 
try is founded. 

Guest speaker for the occa¬ 
sion was Reverend T Simon 
Farisani, a Black political pris¬ 
oner from South Africa and one 
of the country's key figures in 
its fight against apartheid pol¬ 
icy. 

Revolutionary changes 

Problems facing Africa 
today belong to the 16th. 17th 
and 18th centuries,” said Fan- 
sani. “The time has come to 
end apartheid. If people are 
not allowed for an evolution¬ 
ary change, they resort to revo¬ 
lutionary changes, and this is 

whats happening in Africa 
now. 

Farisani came to Oak Knoll 
to dramatize the racial segre- 
gation m Africa and the plight 
of his people as well in their 
hght for racial equality. He also 

accepted the invitation to thank 


C on t on page 2 
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Listening' 


Question: Allow Mr TM«. , • , & 

tor ' to transport staff and^oV’' t lG elevator opera- 
gency, when the elevate? In an emer - 

v Pry quickly evacuate the elovn* needed > everyone could 

gency transport to take place Curr hl j s flowing the emer- 

°f the time. This appears to be y r hesitsagreatdeal 

waste of manpower hours. 

Jeanine Clarke 
Occupational Health Office 
Naval Hospital, Oakland 

^eleva^'or^s^ 0 "^ 61 ^ Wlth utilizati °n of the CODE 
tn ° r 18 ^ eat ly appreciated. 

sicmns^d desi & nated to transport phy- 

which cardi^ 1 ^ he£ l tH Car u personnel t<> the floor on 
nich cardiac arrest or other medical emergencies 

occur. During other times the elevator is u^ed to 
ransport non-ambulatory patients and medical staff 
accompanying non-ambulatory patients. While strict 
application of this policy may appear wasteful of the 
time of the operator, Mr. Udowski, and the elevator. 
i is necessary to ensure that a functioning elevator is 
always available in the event of a medical emergency. 
Limiting the use of this particular elevator has had a 
bonus of decreasing the inoperative time of this piece 
of equipment compared to the maintenance records of 
the other elevators which are subjected to continuous 
heavy use. A complete upgrading of all six elevators 
is in the relatively immediate future and will result in 
a considerably more efficient transportation system. 
Reference (a) contains additional information con¬ 
cerning operating policies for the elevators in Building 
500. 

Again, thank you for your concern and for using the 
“Listening Box”. If you have additional comments 
and/or questions regarding this matter, please con¬ 
tact the Head, Operating Management Department, 
CDR Greg Gibbons, at Ext. 35890. 


RADM. D. M. Lichtman 
Commanding Officer 


Editor’s Note: Reference (a) is Naval Hospital, 
Oakland, Instruction Manual, Section 11300.2C, 
entitled “Operation of Elevators.” 


Hiring freeze Continued from page 1 


sistant Secretary of Defense 
(FM&P). 

Exceptions that need no 
prior approval such as recruit¬ 
ing programs from colleges and 
universities and summer in¬ 
terns and aides “may apply 


here,” Lindemann concluded — 
adding that “the important 
factor to stress at the present 
time is that we have to obtain 
waivers for our positions 
through the chain of com¬ 
mand.” 
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TQM and CAM IS 
available in 


NHO library 

By Harriet Cohen 
Admin. Medical Librarian 

NAVAL HOSPITAL, OAK¬ 
LAND — The Medical library 
at Naval Hospital has ac¬ 
quired sixteen books on To¬ 
tal Quality Management 
(TQM) and leadership. Some 
of the more popular titles 
are: “The Deming Manage¬ 
ment Method” by Mary 
Walton, “Out of the Crisis” 
by Edward Deming and 
“•Juran on Leadership for 
Quality” by J.M. Juran. 

The management collec¬ 
tion has also been strength¬ 
ened by the addition of nine¬ 
teen books-on-tape. These 
audio-cassettes are publi¬ 
cations of career track. The 
subjects are self-management, 
power communication, success 
strategies, productivity and ex¬ 
cellence. The loan period for 
the books and tapes is three 
weeks. 


Febru ary 16, 1990 

From the Commanding Officer 
RADM David M. Lichtman 


We ve all been hearing a lot 
about base closures in recent 
weeks. 


This list of bases — which 
includes Oak Knoll — is sim¬ 
ply a recommendation by the 
Secretary of the Navy in re¬ 
sponse to a request from the 
Secretary of Defense. It is a 
recommended list of bases to 
study for possible closure in 
1992 or beyond. 


Selected articles 


Available programs 

Programs available are: 

• Basic Medical Skills for 
the Navy Hospital Corpsman 

• A Nine-part Refresher 
Scries on Anatomy and 
Physiology 

• Oral Examination As¬ 
sisting ,. . 

• Emergency Medical 

Conditions 

• Advanced Combat 
Trauma Life Support 

• Mediquiz (Game show 

format) 


Library hours 


Come in and pit your 
knowledge against the ex¬ 
perts. 

Library hours are Mon¬ 
day 7:30 a.m. to 6 p.m., 
Tues. -Friday 7:30 a.m. to 
7:30 p.m. 


This is not a fait accompli. 
First there must be a study by 
the administration and con¬ 
gress. Then an economic analy¬ 
sis. The whole process is very 
political and there’s really no 
way for us to predict what the 
outcome will be. 



I feel confident that Oak 
Knoll will continue as the pre¬ 
mier medical facility that it is. 

Our commitment to our Bay 
Area beneficiaries will always 
be there, but we may have to 
look to civilian providers for 
more of our health care. I per¬ 
sonally believe that we at Oak 


Knoll have a lot to offer — to 
our staff, our GME trainees, 
and most of all to our patients. 
I believe we can offer our serv¬ 
ices — both health care and 
training — most economically 
in-house. But time will tell 
exactly what kind of provider 
mix we will have to work with. 


In the meantime, we’ll con¬ 
tinue to keep up the excellent 
work and deliver the high- 
quality care we’re famous for. 


A cassette player has been 
secured in the reading room 
for use in the library. A 
reader’s file of selected 
articles on TQM has been set 
aside in the reading room. A 
copier is available for the 
reader who wishes to retain 
the articles. 


Worth Repeating 

"Diplomacy is utterly useless 
where there is no force behind it." 

—Theodore Roosevelt 


A unit of the Computer 
Assisted Medical Interac¬ 
tive-Video System (CAMIS) 
has also been placedrin the 
library. Through video disc 
technology, the user encoun¬ 
ters simulations of combat, 
mass casualty or shipboard 
emergency. Using a light pen 
or the microcomputer key¬ 
board, the user can record 
responses to questions or 
retrace steps through the 
training program. 


Prayer breakfast Continued from page 1 


the American people for their 
generous support in getting 
him out of prison. He was jailed 
four times, tortured and dehu¬ 
manized by his captors, he said, 
yet the strength of his faith in 
the Lord kept him alive. 

“They wanted to destroy me 
physically, psychologically and 
spiritually,” said Farisani. 
“However, through God’s inter¬ 
vention and your prayers, they 
didn’t succeed. I’m still alive. 

Concluding his speech, Fari¬ 
sani urged staff members to 


support the Black African’s 
quest for racial equality in 
South Africa. 


The prayer breakfast was 
made possible through the 
Chaplain’s Office and Food 
Management Division. 


Rear Admiral David M. Li¬ 
chtman, the hospital’s com¬ 
manding officer, gave welcom¬ 
ing remarks while Captain 
Robert W. Matthias, director 
for pastoral c4re, served as the 
master of ceremonies. 
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febroary * 6 ’ 51 -- " ~ - j l inr ./)fc C^rthCJU^^ Jchi^VCf 

n.nnch Medical Clinic, Treasu re Island lio no 

Bfa ___1 . L -«S27. HM* heroes in Navy niedicme. G' 


m A vaI STATION trea- 
^.Rl- ISLAND. SAN P KAN- 

f,,c( 0 — The “unsung heroes 
of Branch Medical Cl.me 
f r ,asvu. Island finally had 

tln .r day recently when Rear 
Admiral David M Lichtman 
h<mared them with the Navy 

Ach.everf.ent Medal for then- 
heroic efforts during the after¬ 
math of last fall’s major Bay 

-Area earthquake. 

Lichtraun, t he commanding 
officer of Naval Hospital, 
Oakland, took time off from his 
busy schedule to personally 
congratulate the awardees. 
Captain C. Thomas Vaught, the 
nation’s Skipper, was also on 
hand to thank the group for a 
job well done. 

Devotion to duty 

According to Lichtman the 
clinic’s health care team dem¬ 
onstrated the highest order of 
devotion to duty in the face of 
disaster. 

Hospital Corpsman First 
Class Darlene P. Hamblett's 
outstanding performance is a 
classic example of the team’s 
ever-readyj-esponse to disas¬ 
ters. After the quake, she im¬ 
mediately activated the treat¬ 
ment room to receive mass 
casualties, provided humani¬ 
tarian assistance to military 
and civilian personnel stranded 
on the base and transported 
parents under extremely haz¬ 


HM2 Pamela K. Folger gets a congiatufatoryhandshakeaherreceM 
the Navy Achievement Medal from Rear Admiral Rf^'^ M K J"™ ^a 
Naval Hospital, Oakland's commanding Officer. (Photo by SN Mark 

Herrington) 


ardous road conditions. Accord¬ 
ing to her superiors, Hambletts 
actions, ensured that injured 
military and civilian person¬ 
nel were successful ly evacuated 
to medical treatment facilities 
in the civilian community. 

Not only did the clinic health 
care teams render medical 
services, it also conducted in¬ 
numerable potable water tests 
due to the damaged water 
pipes, sewer, gas and electrical 
systems on the island. The 
laboratory team led by Ensign 
Corey Bain spent many long 
hours analyzing the water for 
bacterial contamination and 


chlorine content, inspecting 
food for sanitation and toilet 
and quarters for habitability. 
The group’s concerted efforts 
resulted in a safe and healthy 
environment for the Treasure 
Island community. 

Awardees 

Besides Bain and Hamblett, 
the Navy*Achievement Medal 
was awarded to HMC Ovidio 
Piega, HM1 Jean McColley, 
HM1 Richard Rex, HM1 Le¬ 
onardo S. Soltes, HM2 Bemie 
Bacud, HM2 Cecilia Fitzger¬ 
ald, HM2 Pamela K. Folger, 
HM2 Jerrell Lewis, HM2 


Fra- 

Knphuel Sanchez, 

Tammy M Will. HM3 Ernesto 
Arvizu, HM3 Yvetto Bryant. 
HM3Clarence Buehrleand H A 
Jesus M. Lucero. 

The clinic civilians who 
helped in the recovery efforts 
were also honored during the 
brief ceremony. Lichtman re- 


unsung 

heroes in Navy medicine. Gwen 
Hogg, Cheryl Goins, Beth Le¬ 
sley, Ashleigh Stowart and De- 
maris Wilson were each pre¬ 
sented a Letter of Commenda¬ 
tion. „ i,,,. 

Lieutenant Commander 
Florence Baker is the officer in 
charge of the clinic. 




Civilian healthcare provider Cheryl Goins receives a Letter 
Commendation from the Admiral. (Photo by SN Herrington) 
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A Dream Come True 




Legal Dept, provides ‘income tax ’ help 


SAN FRANCISCO MEDICAL COMMAND, OAKLAND 

— The San Francisco Medical Command shines again, and 
Lieutenant Commander David P. Bates was its star once 
more, when he entered a local KNBR Valentine Day radio 
contest. 

The essay reproduced here won the prize — a cham¬ 
pagne reception for 50 people and Valentine night in the 
honeymoon suite at the Grant Hyatt Regency on Union 
Square, in San Francisco. It goes: 

-Janie and I were married in 1971 in memorable but 
calamitous fashion. That Day of Days was to be special 

— a grand event shared with family and friends. We 
pinched pennies, for over a year in preparation. I was 
patrolling the Mediterranean aboard a nuclear subma¬ 
rine for the three months preceding the fateful day 
while Janie, alone, orchestrated the wedding ar¬ 
rangements. On the day of my return, I was stricken 
VVlth a Perforated appendix — the day before the 
wedding! Janie, in her wedding gown, quietly sobbed 
at my bedside where I lay naked between hospital 
sheets- as the Navy Chaplain conducted the ceremony. 

• I eD u j dding insult injury, Bhe was escorted to the 
avish dinner reception we had saved so long for, by 
|ny Best Man! It was said our ill-started marriage 

r ii' eVe i * aSt * 5ut we sur P r is e d everyone. Janie 
£* followed me all over the world throughout my 

anPr C .^ reer w *houf complaint, and has been mother 

tion* a >i, er * 1 ° ° Ur tW ° b ° yS durin S Prolonged separa¬ 
te,' ^ e . alwa y« cri es at weddings but only I know 
wwtrl, ar £ m remembrance of our own disastrous 
Hv»m I y *' enewin 8 our vows in the elegance of the 
wed rim ‘ *j ency on Valentine’s Day would create a new 
ng d ay memory Tor Janie. Thank you KNBR! 

David P. Bates 
221 Masonic Dr. 
Vallejo, CA 94591 


NAVAL HOSPITAL, OAK¬ 
LAND — Income tax time is 
around the corner once more, 
and many of you may dread 
the task of facing those 
obscure IRS rules and regu¬ 
lations. Which form should 
you use: 1040? 1040A? 

10040EZ? It may be all Greek 
to you, but the hospital’s LegM 
Department can help, said Le- 
galman First Class Tanya 
Johnson of the J udge Advocate 
office. 


“We do not prepare the 
returns,” stressed Johnson. 
“We screen the forms they 
fill out for accuracy and 
answer any questions about 
specific items they might 
have.” 

According to Johnson, the 
service is extended to both 
military and civilians, sub¬ 
ject to the following priori¬ 
ties: 

1. Active duty military 
and dependents. 


2. Retirees and civilian 
personnel on space available 
basis. 

So don’t tear your hair 
out. If you don’t know which 
form to use, or if you need 
advice about filling out the 
forms, call Johnson at 633- 
6894. She now has the Cali¬ 
fornia Resident and Non- 
Resident forms, and expects 
Federal and other state 
forms by the time you read 
this. 


CO to address Oak Knoll civilian employees 


Civilian Personnel De 
ment 

NAVAL HOSPITAL, ( 
LAND — Attention 
command’s civilians: 
Admiral David M. Licht 
Oak Knoll’s comman 
officer, will address t 
of interest to civilian 
ployees during an Adi 
Lull in the Clinical Asse 
on February 23 at 2:30 
Please mark your caler 
and plan to attend this 
portant call. 

T>ther items of intt 
include the following- 
increase in social s 
y tax: Employees pt 


into social security, (labeled 
FICA on leave and earnings 
statements) will see an in¬ 
crease in the amount de¬ 
ducted in 1990. The rate 
increases from 6.06% to 
6.20% of salary. Employees 
who pay only into FICA 
(usually temporary employ¬ 
ees) will see a decrease in 
their net pay. Other employ¬ 
ees (those covered by FERS 
or GSRS offset) will not see 
a decrease since their total 
deductions for retirement 
never exceed 7% of salary. 
The increase in the FICA will 
be offset for them by a de¬ 
crease in their FERS or CSRS 
offset deductions. 


Training: The following 
training courses will be of¬ 
fered during the month of 
March: 


and military employees, this 
eight-hour course will pro¬ 
vide invaluable aid in im¬ 
proving both your customer 
contact and inter-personal 
employee relationship skills. 

• Performance Manage¬ 
ment on March 21. Open to 

emn7 ViS ° rS ° f ci '’ilian 
employees, this eight-hour 

course focuses on writing 

Performance standards. 
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The Branch Medical Clinic 


February 


•n 


Branch Medical Clinic, Mon 

4¥1_!J* . 


Providing the nu 
to the most peon 


By Commander Ron 
Bubb, officer in charge 

BRANCH MEDICAL CLI¬ 
NIC MOFFETT FIELD, 
CALIF. — The new year will 
bring many upgrades and 
changes to Moffett’s Branch 
Medical Clinic, with the goal of 
increasing access to patient 
care and improving the quality 
of care for patients. 

Our goal is to provide the 
most good to the most people. 
We are using limited assets 
to the most effective and 
efficient means possible. 

At the dental clinic, a 
construction project is un¬ 
derway to redesign and re¬ 
furbish the treatment rooms 
instead of the current open 
bay layout. The new design 
will increase patient privacy 
and enhance the clinic’s abil¬ 
ity to maintain infection 
control standards. 

A new contract to provide 
family practitioners for 
patients has been in the 
works for two years and 
should be in place by this 
summer 

Under family practice, 3,000 
families will sign up with one 
of several personal physicians 
who will be their initial point of 
contact with the medical sys¬ 
tem for all illnesses and inquir¬ 
ies. If the nature of the illness 
is beyond the capability of the 
family practitioner, he or she 
will refer the patient to a spe- 


cialist at Naval Hospital 
Oakland or -to an off-b aS( . 
medical facility. 

A further advantage of th, 
family practitioners, is tha; ■ 
they will be physically |„ 
cated at the base efinic. Wit} ' 
these, additional doctor 
medical will be able to p,- 
vide primary care to h ' 
greater number of patients 
With the reorganization 
Navy medicine, Brand ’ 
Medical Clinic Moffett Field• 
is now part of the Naval 
Hospital, Oakland. As such 
Moffett will get more spec 
ality care on site. Physi ¬ 
cians, such as Ear, Nose and 
Throat specialists and sur 
geons are already coming t< 
Moffett on a routine basis t< 
see outpatients. -This prac 
tice eliminates the need.fr/: 


some outpatients to tra. 
to Oakland. 

Other changes in existing 
conditions will increase cars 
for patients and increase tB? 
availability of flight sur¬ 
geons to the operational 
community. To more cffet 
tively use operational am. 
clinic physicians, recapturi 
CHAMPUS costs, and in 
crease the clinic’s overal 
productivity by 3,000 offici 
visits per year, the clinic wil 
revert to the previous Ioni: 
standing practice of medico 
watch officer being on-call a 

home after 10:00 p.m.Thisen 


HN Leandro Aguda at work 


UC Berkeley intern Anoushe Mortacabi 


Below photos: Patients wait to get their prescriptions (left): egg 
.._Sr. maq nrnviries a formidable sight. 
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Febr uary 


jte scheduled clinic utiliza- 

nn nf this officer tye day fol- 
.^ns duty- 

' T hc clinic continues to bo 
., af fed with an ambulance 
,'eam to provide 24-hour 
emergency transportation 
^ ven days a week to an off- 
I ase medical treatment fa- 
cility in case of emergen¬ 
ce^ The team will be in 
direct contact with a physi¬ 
cian at the appropriate medi¬ 
cal facility- After-hours urgent 
medical care will still be avail¬ 
able at- Naval Hospital, 
Oakland and at local commu¬ 
nity hospitals. ' 

Routine, non-emergency 
patient care hours will 
remain unchanged: Monday 


Biggest clinic 


i-ease the space available 
• '. patient care and admin- 
strati ve sendees. 


Photos by JOl Dan Guiam 

Red Rover Editor 


Clockwise: HM3 Jennifer Johnson administers blood pressure test on Janom Ramsey; HN Julio Rivera 
,Jfces health records on doors before consultation begins; HR James Clothier gives little Alicia Hendrix 
an immunization shot; Red Cross volunteers Allison Aponte (left) and Muriel Middlestead help in the 
Records section. 


‘We have an attitude 
of caring and helping...’ 


By Diane LaMachia 
Public Affairs Officer 



* 


NAVAL AIR STATION, MOFFETT FIELD, CALIF. — 
A steady source of patient referrals for Oak Knoll, Branch 
Medical Clinic Moffett Field is the biggest of the naval 
hospital’s clinics, according to Commander Ron Bubb, 
officer in charge. With a staff of 74 enlisted, 15 officers and 
20 civilians, the clinic, serves about 80,000 dependents and 
retirees and between 6 and 7,000 active duty members 
stationed at the approximately 30 commands located at 
Moffett Field. About 40 miles south of Oak Knoll, Moffett 
Field is the west coast home of the patrol squadron commu¬ 
nity and headquarters of commander, Patrol Wings U S 
Pacific Fleet. 


io retirees and dependents. Tm proud of the reputa¬ 
tion we have as part of the Moffett Field team and the 
relationship we have with the live community here 
1 hey have been very supportive of us, and, in turn we try 
to be responsive to their needs,” Bubb said. Clinic staffn ro - 
v.de about 400 flight physicians a month, to see 6 000 
patients and fill 12,000 prescriptions. Much of their work 
centers on primary care and pediatrics. Physicians include 
a flight surgeon, three general medical officers and twn 
diatncians. Oak Knoll provides physicians for F 

and throat, outpatient sunrerv «ET ear ’ nose 

matology. Six operational flight surgeons stand d and . dt " r ' 
clime. “We have a health X™ * g f stand duty at the 

which the flight surgeons attached^ if 1 MofTetl Field in 

work hand in hand with clinic staff” units 

an attitude of caring and woTkiti k V ^ * aid ’ We h *ve 
think wo re the beicwTnth/r^?' BuM> add “ d 
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Tr-jt jgr ~-—- _ _ Red Ro ver 

HM 1_ Richardson SaUor ^ 

showcase Oak Knoll’c S..;i~.. ^ rn I11,no,s Umversitv for n c/i a 1 _ 1 > . 


f d,tors In order to 

owc as 0akKno lrsSa . lor 
st f a«W i , YOar : Red Rover 

staffwnter, Andree Mare- 
chal-Workman, inter- 
^ edHos P‘ ta ' Corpsman 
First Class Robert Steven 
Richardson, this year’s 
award recipient. Born and 
rmsed m Columbus, Ga., 
tvichardson joined the Navy 


j m Illmois University for a 
degree in health care ad- 
m.ms raUon, and I will start 
school there while waiting 
to apply for the medical service 
corps officers program. 

R R: What about your ac¬ 
complishments in your de¬ 
partment? What distin¬ 
guished you from your col¬ 
leagues? 


school and get an education, 
so I try to push people to get 
their education, do correspon¬ 
dence courses, get their State 
certification and everything 
they can. 

Another big thing that I’ve 
done since I ve been in charge 
is rotating our technicians — 
cross training the techni¬ 
cians in a lot of different 



with the Naval School of 
Health Sciences, San Diego 
and Portsmouth. 

RR: What is the most chal¬ 
lenging aspect of your job? 

SOY: Working with various 
types of people. You have so 
many people from so many 
different areas fused to¬ 
gether in one area. That’s a 
lot of different personali¬ 
ties to deal with. It’s diffi¬ 
cult in counseling people, and 
this is probably one of the 
toughest things I have to do. 
Their personal lives, their 
personal problems, their 
financial problems and trying 
to select the people to rec¬ 
ommend for Sailor of the Quar- 


RR: What is the best part of 
yourjob? 

SOY: When I <see other 
people satisfied — when satis¬ 
fied patients come through 
here. I review all the patienu 1 
contact reports, and vjjien we 
receive good reports and [the 
patients) give us good com¬ 
ments about the people who ■ 
work for the department 1 
always make sure that they’re 
aware of it. We muster every 
morning to go over awards and ’ 
the plan of the day (POD), and 
I let them know whenever they 
get good comments from the* 
patients. That’s the most’ re¬ 
warding part of my job — the. 
satisfaction to see other people 


I feel privileged because there are a lot oj 
other well deserving people, and the 
competition was pretty tough.’ 


in 1981 as an E2 and re¬ 
ported to this command in 
1987 as a pet ty officer sec¬ 
ond class, working in the X- 
ray department. He is now 
the department’s leading 
petty officer (LPO) in 
charge of all enlisted per¬ 
sonnel and some civilians. 
Married to the former Te- 
lina Evans, he lives in No¬ 
vato, Calif., with the 
couple’s two-year old 
daughter, Stephanie. 

RR (Red Rover): How do 
you feel about being named 
the top performer of the 
hospital? 

SOY (Sailor of the Year): I 

feel privileged because there 
are a lot of other well deserving 
people, and the competition 
was pretty tough. 


SOY: I think everybody here 
is outstanding. They make me 
shine — the staff and their 
work — what they do makes 
me stand out. I am working 
with the best group of people in 
the Navy. Also, I get along and 
have good managerial skills. 

RR: What is your manage¬ 
rial style? 

SOY: I am a leader by ex¬ 
ample. I work with people 
assigned to me. It does not 
bother me to get back there 
and help them with the me¬ 
nial or more difficult tasks. 

I like to teach as I lead, and 
plus I get concerned with 
their personal affairs. If 
there’s anything I can do to 
help them — in or outside of 
the Navy — I’ll do my best to 


7 am a leader by example. It does not 
bother me to get back there and help them 
with the menial or more difficult tasks. I 
like to teach as / lead... ’ 


RR: Why do you think you 
/ere selected? 

SOY: I think the biggest 
actor is the outside educa- 
ion and continuing my stud- 

as in correspondense 

ourses. I believe that hod 
ae biggest effect in my being 
elected. I’ve done a lot of 
arrespondence courses. I 
Iso got my associate de- 
r-ee (AA) at the University 
• Maryland while I was in 
ie service. Then, I took a 
ipanese language course at 
,e University of Maryland s 
dan Branch in Yokusuka, 
ipan, so that I could be- 
me familiar with the cul- 
re over there. After that, 
ecently signed up at South- 


lend a helping hand. I’ve 
helped people get housing on 
base. However, the biggest 
thing I’ve done in this de¬ 
partment is to help every¬ 
one get their license, so we 
have the best trained de¬ 
partment. I worked with 
everyone and helped them 
get their certification, so 
that not only can they work 
here at the hospital and do 
their job, but also, if they 
decide to get out of the mili¬ 
tary, they will have that 
benefit. The Navy forms a 
base to coordinate 3,1 ad¬ 
vancements, and its part of 
my job to help , the ™ f * 1 
through their training. Thats 

why a lot of them join: to go to 


fields. When I first got here 
they were in a rut. It helped 
us, but it also helped to make 
them better qualified tech¬ 
nicians. Of course, I also try 
to get them involved in the 
hospital’s team approach and 
in committees such as blood 
drives. 

RR: How did you get in¬ 
volved in running your shop? 
I understand you were a 
second class, and there was 
a first class when you re¬ 
ported aboard? 

SOY: I wanted to do it. The 
first class was more inter¬ 
ested in getting his nprsing 
degree at the time. They gave 
me the choice of whether I 
wanted to be the administra¬ 
tive LPO or a technician with a 
specialty field. And I thought 
I’d be better served as an LPO, 
as a manager. We didn’t have a 
chief at the time and I was the 
only one in charge as a second 
class. Then, after I became LPO 
as a second class, I studied for 
the advancement and I picked 
up the rate. 

RR: What are some of your 
jobs as an LPO? 

SOY: I do watch bills and 
room assignments, site vis¬ 
its to outlying clinics and 
counsel people whenever 
they’re in trouble, or when 
they’re doing a good job. I do 
evaluations on people. I help 
set up different departments 
that we have here. When I 
arrived, we didn t have a 
big ultra sound department. 

I helped set that up by get¬ 
ting everything organized. I 
got the neuro-radiologist 

space fixed up for the civil¬ 
ian contract radiologist. I 
am the phase II coordinator 
for the advanced X-ray tech¬ 
nicians, and work very hard 


ter(SOQ). I try to get involved, 
to work with them, to talk to 
them on a professional and 
personal basis. I try to share 
information with them about 
different programs and about 
retention in the Navy. I am 
very supportive of the Navy 
and think the Navy is a great 
life. I am a career man and I 
want to stay in as long as I can. 
I try to keep other people in the 
Navy, and I talk to them 
about the different choices 
before they get out because 
I worked on the outside be¬ 
fore I came in the Navy. With 
my experience, past history, 
training in X-ray, I can tell 
them what it’s like on the 
outside as far as the job 
situation and tell them how 
difficult it is. 


in the department achieve. 
Several people'in the depart¬ 
ment received letters from the 
admiral, advancement and 
received Navy achievement 
medals. We have a lot of people 
who just stand out. 

RR: Why do you think you 
have so many achievers? 

SOY: Because we have a 
great group. We had four 
people promoted on the last 
advancements list just for 
our department. The morale 
in our department is very 
good. People work well to¬ 
gether. 

RR: Don’t you think your 
leadership has anything to 
do with the success? 

SOY: Yes, but I also think 

Con’t on page 7 


Chaplain’s Corner 


By Father M. J. Hary 

A good man died, and he 
was on his way to heaven. 
He asked his angel escort to 
stop by hell, just to see what 
he missed! They knocked at 
the door of Satan’s palace 
and were allowed in for a 
look. There they saw people 
seated at a large table, 
around a big pot of beef stew, 
his favorite dish. 

Although everyone had a 
spoon and could reach the 
pot, the people were starv¬ 
ing. The spoon handles that 
were attached to their hands 
were twice as long as their 
arms. They could catch the 
stew, but they couldn’t bring 
it to their lips. The cries of 
the starving were so loud he 
begged to be taken away. 

Later, stepping into the 


outer room of heaven, he 
saw a similar round table 
surrounded by many people. 
In the center was a big pot of 
beef stew. The spoon handles 
were too long for human 
arms, but there were no 
cries of complaint. No one 
was starving. All the people 
were feeding each other. 

People really do make a 

difference. A concentration 
camp can become the scene 
of heroism and selfless g" 
ing. A luxurious palace can 
be a place of shame and 
cruelty. It’s what the people 
want to make it. 

How often going the extr 
step, or offering forg>ve; 
ness, or just refusing 
things go bad can change 
bedlam into a haven of peac - 
a house into a home. 
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g[ ; ick History’ week slated at NHO 


n »val hospital, oak- 

The Secretary of 

1 Navy has designated the 

th° f h 0 f February as Black 
n ;°"orv Month - 


encourag- 
;, fw and Marine Corps 
' 1,? v ities to conduct pro* 
i fU „rr,vule exhibits, 


History Week at Naval Hos¬ 
pital, Oakland. This year’s 
theme, "The Father <>( Black 
History: Carter G. Wood- 
son, A Living Legacy," will 
spotlight the man who, in 
1926, founded Negro His- 

xxi i a_ 


e . ■ ' , 0 conduct pro- iounueu negm »*» 

l ' provide exhibits, tory Week. An official ob 
interest in scrvance will be held in the 
#SeK,n- Clinical Assembly at 1:30 
®Tand allow participa- p.m Wednesday February 

licfli® UI1 , . _O 1 l?fKnip will he 


als fl** u r 

hv personnel in appro- 

J te Observances. This 
, ervance is a tribute to 
; significant contributions 
editions, dedication anc 
, irage of Blacky Americans. 

U R r “fr Admiral David M. 


21. Ethnic foods will be 
served in the main dining 
room from 11 a.m. to 1:30 
p.m., at regular prices. 

Supervisors are re¬ 
quested to make work sched- 
Tr Admiral David M. ule adjustments to afford an 
t* nn the hospital com- opportunity for their per- 
Se’officer designated sonnel to attend these ob- 
pebruary 19-24 as Black servances. 

Sailor of the Year Continued from page 6 

have a great team. Dr. of command. I believe in going 
((Commander) Donald W. through proper channels if 
lensen who is our depart- you have problems and 
S head is one of the best trying to get things taken 

nle I’ve ever worked care of within the depart- 
S And so is Commander meat Bat if you have to go 
Kevin G. Harvey. Chief outsideofthedepartment,then 
Fmest L. Colgan is one of the you have to. 
best -chiefs'in the Navy. RR: Can you elaborate on 
They’re not afraid to put your idea of leadership by 
neople in for awards, they’re example? 

Mt afraid to let people from SOY: I believe in military 
the department stand out. 

We had two people out of our 
department who were put in 
for SOY, and I just happen to 
be one of them. 

RR: What if you encounter 
problem sailors, how do you 
handle them? 

SOY: First of all, I talk to 
thamand try to find whether 
a personal problem exists. 

For example, let’s take fi¬ 
nancial problems. I encoun¬ 
ter some of those and I use 
outside resources such as 
Navy Relief and the Family 
Service Center in Alameda. 

But we try to handle it within 
our department first. We 
haven’t had to put anybody 
on report. 

RR: It’s great that you have 
no problem in this area in your 
department. Still, we would 
like to know how you would 
discipline- a subordinate who 
# d* 3 not respond to your lead¬ 
ership efforts. What isyour phi¬ 
losophy in this regard? 

SOY: I’ve had people like 
that before, and usually, 

’'hat f do is try to talk to 
‘hem first. Then, if that 
doesnt ^vork, I do counsel- 
■ng with them and file coun¬ 
ting forms, on them. If this 
C es n’t do it, then I turn 
over to Chief Colgan for 
^military instruction. And 

his does not correct the prob- 
• p. we send them to Captain’s 
i t 1 In other words, I believe 
i an( Nmg the problem at the 
level, but firmly. 
u/v 5 What about your phi- 
a b° u ^ leadership? 

°Y: I believe in the chain 


appearance, that you have to 
look sharp. We do personnel 
inspections, I hold them my¬ 
self on the first Monday of each 
month. We check what they 
wear and the way they wear 
their uniform. And if I can walk 
out there to inspect someone, I 
wouldn’t like it if my dress was 
inappropriate and I told some¬ 
one else they are not dressed 
correctly—that they don’t look 
sharp. Another example: if I 
were to go around talking badly 
to my superiors, then it 
wouldn’t be right for me to talk 
to someone about their disre¬ 
spect. I try to maintain a proper 
military attitude — always 
refer to chiefs as “Chief” [fol¬ 
lowed by a name]; when I talk 
to doctors, I use the proper form 
of address and try to be courte¬ 
ous at all times. 

RR: In other words, you fol¬ 
low Navy protocol. 

SOY: Yes, I follow protocol. 

RR: To recapitulate your 
leadership philosophy, could 
we say that you lead by 
example and do all you can to 
help your personnel, but that 
you’re not adverse to taking 
proper disciplinary action 
whenever indicated? 

SOY: Yes. 

RR: Besides leadership by 
example, what other tech¬ 
niques do you employ? 

SOY: 1 use rewards. If I see 
someone who stands out, I place 
them in a specialty that will 
really help them both finan¬ 
cially and get them ahead in 
the military. On the other hand, 
if I get someone who is not as 
productive as someone else, or 


A Message from the Secretary of Defen 

Black History Month 


I am pleased to welcome 
all who have joined us today 
to celebrate the very spe¬ 
cial contributions of Black 
Americans to our Nations 
defense. The theme of this 
year’s Black History Month 
celebration is -The Father 
of Black History, Carter G. 
Woodson: A Living Legacy. 

Throughout 1990 and in 
the years to come, we must 
strive to educate the young 
as well as their seniors, by 
relating the true experiences 
of those Black men and 
women who have given and 
are still giving of themselves 
to help guarantee our con¬ 
tinued American independ¬ 
ence and the sustenance of 
freedom. 

Black Americans in the 
Department of Defense con¬ 
tinue to lead by example, 
sustaining by effort and 
performance the freedom 
and security of this Nation. 
Dick Cheney 
Secretary of Defense 



someone who doesn’t maintain 
a proper military appearance, 
or who doesn’t treat people as 
courteously as they should 
or whatever — they are the 
people I assign to regular work. 
But those who stand out do 
elite jobs — they get the best 
duties. 

RR: Now that you are SOY, 
everyone will be looking over 
your shoulders so to speak. 
How does this make you feel? 
Nervous? Confident? How? 

SOY: Well, yes, it makes me 
kind of nervous, but I believe 
that if I continue to do what 
I’ve been doing, I won’t have 
any problems. I know there are 
people who will be watching 
me and, sure, it makes me want 
to look smart; it makes me want 
to do more to the point that I’ll 
stand out more next year. And, 
maybe, I’ll make it again next 
year. 

RR: What do you recom¬ 
mend to sailors who want to 
advance in rank? 

SOY: I think it takes a good 
education — to continue your 
education. You have to stand 
out above other people by 
example because, to me, 
education is what brings you 
up in the military. When you 
go up a rate, the Navy shows 
you how important it is by 
giving you extra points for 
advancement when you get a 
degree. And 1 think anytime 
you get an education, it 
makes you a better person, 
it makes you more produc¬ 
tive and more beneficial to 
the command because, as you 
learn more, you know more. 
Any learning cannot be any¬ 
thing but beneficial to you, 


even if it’s the hard way. 

RR: So, when are you talk¬ 
ing about education, you are 
not necessarily referring to 
an academic education? 

SOY: Right, I am not talk¬ 
ing just about formal educa¬ 
tion. I am talking about your 
IV (intravenious) certification 
classes; your PAR (personal 
advancement requirements); 
your functional skill classes. 
You must also be a team 
member. I don’t think you can 
remain an individual — I don’t 
mean you have to give up your 
individuality — but you must 
be a team player. I think team 
work is another competency 
that really helps you — that 
makes your department 
work — and that’s one thing 
we have here. But you must 


also be a follower — do what 
you’re told, and that s what 
I do. I stand duty as “mate of 
the day” at the information 
desk. That’s a new job, but I 
find that I can learn from the 
seamen manning the quar¬ 
terdeck because they work 
there and know things I don t. 
They can teach me a lot. I 
find that I can also learn 
from the new technicians. 
Many of them come in and do 
things that I can’t do, and I 
can gain new technical ex¬ 
pertise from them. I’ve sent 
people to LAMC (Letterman 
Army Medical Center) in San 
Francisco or to the VA 
(Veteran Administration) in 
Martinez for training, and 
they have improved the 
Con’t on page 8 


— SH2 Goren promoted 



Ship’s Serviceman Second Class Erie Cnror, 

Captain Jack W. Bartlett, the hospital’^ex^ilfive oHiSU at6d .? y 
occasion of his promotion to his current rank The w ° , C6 »’ ° n the 
York native recently reported aboardI he Huntin 9t°n, New 
based destroyer USS Ingersoll (DD-990) Goren ic* 311 Harbor ’ Hawai| - 
Services. (Photo by J01 Dan Quiam) SSignedtoS P ecial 
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Red Rover 


By Captain Ronald Schatz 
Dental Corps, USN 

Thumb and finger sucking 
by infants and children has 
long been an area of interest 
and concern for both par¬ 
ents and dentists. But, there 
has never been total agree- 


The Perils of Thumbsucking 


permanent teeth 


fore the 
come in. 

Sucking habits may be 
normal, especially in in¬ 
fants, but they may also 
indicate that a feeding, 
teething or emotional prob¬ 
lem exists that should be 


ment among dentists, pedia- addressed. Often in infants, 

f /M n m _ _ J a 1 it 


tricians and other "ex¬ 
perts” regarding when par¬ 
ents should be concerned, or 
when measures should be 
taken to stop such habits. 

It’s often difficult to pre¬ 
dict if and when a sucking 
habit will cause a child’s 
teeth to become crooked, 
because that depends on the 
type, duration and intensity 
of the habit. Dentists do agree 
that digital sucking habits, 
or even the continued use of 
a pacifier, when permanent 
front teeth are in or begin¬ 
ning to come in will most 
likely cause the teeth and/ 
or the jaws to be adversely 
affected. 

If the habit is particularly 
constant or intense, it’s 
possible that the jaws will 
be adversely affected be- 


replacing the thumb or fin¬ 
ger with a pacifier is rec¬ 
ommended because pacifier 
use can usually be stopped 
later with less difficulty. 

Although many practitio¬ 
ners recommend trying to 


as it starts, most also agree 
that in young children, un¬ 
less it’s obviously causing a 
dental problem, stopping the 
habit should not become a 
major parent/child confron¬ 
tation issue. Many children 
will stop on their own with 
minimal coaxing, or for 
social reason when they are 
in pre-school or early ele¬ 
mentary school. It may be 
helpful during this time pe¬ 
riod to have a dentist ex¬ 
plain to the child why it’s 
important to stop the habit 


Promotions 


The Lighter Side of Life 



-Not only do / hear the ocean I can hear a band playing 
Anchors Aweigh. 


Thirty-Year Length of Serv- 
ice 

Bobbye Wilson, BMC TI 


Good Conduct Award (First) 

YN3 John E. Breeden, MO- 
PLAN 


Good Conduct Award (Sec¬ 
ond) 

HM2 Clarissa Martinelli, 
PREVMED 


Navy Achievement Medal 

LT Francis X. McGuigan, 
ORTHO 

HM1 Darlene P. Hamblctt, 
RAD 

HM1 Thomas F. Medina, LAB 
HM1 Renato B. Ramirez, 
PHAR 

HM2 Steven M. Hunter, FIS 
HM2 Daniel T. Reyes, MO- 
PLAN 

HM2 Samuel O. Villareal, 
MPWR 

HN Brian A. Legg, PSCH 
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and if the child would like to 
stop, but is finding it diffi¬ 
cult to do so, a dental appli¬ 
ance to help remind him/her 
when they are engaging in 
the habit might be indicated. 
Usually, if the child doesn’t 
want to stop, most methods that 
parents or dentists try will not 
work. If the habit could be re¬ 
lated to a severe emotional 
problem, a pediatric or psycho¬ 
logical evaluation is indicated. 


The main points with thumb 
or finger sucking seem to be 


stop a digital habit as soon . that stopping or finding a sub¬ 


stitute for it early is most de¬ 
sirable. But, should the habit 
continue, look for a cause and 
don’t nag the child about it — 
that may only intensify the 
habit. With an older child who 
wants to stop, it may be best for 
the parents to ignore the habit 
and just let the dentist and 
child work together on stop¬ 
ping it. 



On her first day of work, Beth (Jessica Lange) meets musician Charles 
(Arliss Howard) when he helps her pick up the spilled lunch she 
delivered in the new comedy-drama "Men Don't Leave," a Geffen Film 
Company release, distributed by Warner Bros. 


‘Men Don’t Leave’ 


Ten-Year Length of Service 

Kathryn Castleberry, OPTH 
Joan Silva, CMD ED n _ 
Carrie Slater, SFMC 


“Men Don’t Leave,” a 
Geffen Film Company pres¬ 
entation of a Warner Bros, 
release will open at a the¬ 
atre in your area Friday, 
February 23. 

Academy Award-winner 
Jessica Lange stars in “Men 
Don’t Leave,” a poignant, 
funny and eminently human 
story about that most amaz¬ 
ing and baffling of all 
challenges...living. Jessica. 
Lange is surrounded in “Men 



Don’t Leave” by a strong 
cast, including Arliss Hov>- 
ard (“Full Metal Jacket," 
“Tequila Sunrise”), and 
Joan Cusack (“Broadcast 
News’ and Oscar nominee 
for “Working Girl”). 


I -i 1 


“Men Don’t Leave” is 
directed by Paul Brickman 
and produced by Jon Avnet. 

It is rated “PG 13 and 
the running time is 120 
minutes. 


; 


Special Services Potpourri 






Entertainment ’90 books 
are available through the 
tickets/tours office. Save 
up to 50% at your favorite 
restaurants, sporting 

events, movies, hotels, etc. 

We at MWR (Morale, Wel¬ 
fare and Recreation) are 
always trying to improve 
and upgrade our services to 
suit your needs and lifestyle. 
For your convenience we 
have modified our gymna¬ 
sium rules to better support 
you and to also keep a vig¬ 
ilance on security. 

You may have noticed we 
have some new weight equip¬ 
ment in the gym. We expect 


new interlocking floor mats 
this week. Please be patient, 
as we strive to upgrade the 
gym for you. 


Have you seen the special 
services bowling center 
lately? If not, you will see 
some nice changes. Coming 
soon — a TV/Beer lounge, 
fantastic wall murals, league 
bowling games, darts, air 
hockey and /football arc i 
the works. We exist to sente 
you and appreciate > 
patronage. If you have ag> 
questions, please cal | 
Ron Brown at 36014 or ( h 
Dave Sego at 34510. 


< 


ailfjr of the Year Continued from page 7 


mmand’s ability to func- 
>n as a hospital. ( 

RR: You mean you re not 
otistical about your rank? 
iu are not above learning 
)m someone with a rank 
low you? 

SOY: Yes, but there is a point 

tere I draw the line. When 
e put someone in the field 
j they try to monopolize — 

>y want to do only their work 

j not train anyone else. It 
an individual like that, 

1 him out and put someone 
; in his place, because that 


person is not as valuable to me 
as someone who is willing to 
share information and 
knowledge. I have people who 
want to learn and do things 
they want to share with 
others, and that's neat. Ill 
stand by anyone who wants 
t„ go out for education; lor 
example, IV certification 
classes or any other kind o 
class that will improve their 
skills - that will make them 

b ‘' lt I r n s C a°t P th m e C commana r 

Because, °even though you 


are an X-ray technician in 
this department, you might 
not be when you are trans¬ 
ferred to other commands. 
If you’re on a ship, for ex¬ 
ample, you will be a 
corpsman and you 11 haVe to 
do everything: lab work, 
suture - do whatever is 
required, and for this rea¬ 
son I think it’s very impor¬ 
tant they get as much expe¬ 
rience os they can. 

RR: What advice, then, 

i.i vnl , t/ive sailors who 
would, you give 

wunt to become SOQ and 


SOY? 

SOY 


ov/i. I would soy. get as 
involved us you can in your 
command. I think involve¬ 
ment is a major part ol being 
selected. 1 can’t stress 
enough such things ns conti¬ 
nuity of education and keep¬ 
ing up with the Navy stan¬ 
dards. If you’re in the Navy 
and you want to be selected 
as SOY, you must abide by 
Navy laws and regulations. 

RR: What are your immedi¬ 
ate goals? . _ 

SOY: First, I’d like to make 


chief (chief petty office_ _ 

will take the exam m • 
ary 1991 for the first t 
and I’d like to make chief • 
first time. 1 also P an U 
for the MSC (medical |h> 

corps officers) program at o 

end of tins year an (1 

getselected. Finally, l 
finish my Bachelors D* 
and then a M ust f r f | ^ t fortf 

RR: Finally, "hat nix 

range goals? . rank; 

SOY: Become a h\g ,, 

g officer or a master 


mg 
the Navy 


































HM2 Charles E. Williams 


X 




ly child Is a^appy child, as reflect 
picture taken by J02 Tami Begas! 
Dr. Charles N. Reed. NAVCARE's medi< 
director and pediatrician, ensures 1-ye, 
old Deborah S. Williams is free from a 
ailments. Reed is a retired naval physici 
nt 10 years of his career at O 
centerfold tor more photos. 


HN Spaulding 

Oak Knoll names 
top performers 


NAVAL HOSPITAL. OAK¬ 
LAND— Hospital Corpsman 
Second Class Charles E. Wil¬ 
liams and Hospitalman Tina 
L. Spaulding were recently 
chosen as Oak Knoll’s top en¬ 
listed performers for the 
fourth quarter of 1989. 

Assigned to the Branch 
Medical Clinic on Mare Is¬ 
land as leading petty officer 
of the physical examinations 
department, Williams 
breezed his way to the top as 
Senior Sailor of the Quarter. 
The Atlanta, Ga., native beat 
11 other equally outstanding 
contenders for his “invigorat¬ 
ing 6tyle of leadership and 
superb clfnical skills that 
have earned him the respect 
of his subordinates and 
•medical officers alike.” The 
eight-year Navy veteran’s 
myriad of tasks-in the clinic 
includes independently ar¬ 
ranging for, and scheduling 
all physical examinations, 
oversees screenings and fleet 
support for six submarines, 
two ships and approximately 
nine tenant commands. 

‘He isa very conscientious 
hospital corpsman who firmly 
believes in providing the best 
possible services to all of his 


HN Tina L. Spaulding 

shipmates,"said Commander 
James A. Wright, officer-in- 
charge of the branch clinic. 
“His flexible and cooperative 
attitude and talent for giving 
each person his utmost at¬ 
tention have translated into 
numerous comments regard¬ 
ing his persistence is provid¬ 
ing quick, courteous assis¬ 
tance.” 

‘JSOQ’ 

The Junior Sailor of the 
Quarter went to Spaulding, 
a corpsman assigned to the 
coronary care unit where her 
“maturity, resourcefulness, 
knowledge of rating, and will¬ 
ingness to assist in any ca- 
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'We're Listening' 


^Ln «■* 

ty. My only point is to “fine tune” it next time- no 

and nost ge ff- r/C ° thin , g ’ mUSt haVG Clean jeans (for su PP ! y 
and post office people), must have a shirt with a collar 

— Anonymous 


r Pf rson wh <> created the civilian clothes theme is a 
certifiable genius. This event not only raised a lot of money, 
but has significantly elevated staff morale. I hope it hap¬ 
pens aerain. ^ F 


Lieutenant Alan W. Joseph, Administration 


P.S. I would prefer to not receive a letter of acknowledge¬ 
ment from the CO. Rather, an extra special letter from the 
CO to the person(s) involved would be more appreciated. 


Answer: Thank you for the positive feedback; everyone 
agrees it was a great morale booster and we plan on two 
more days, one in March and one in May. The purpose of 
the day was to raise money for the Hospital Corps Ball and 
it was very successful. The next civilian clothing days will 
have some guidelines on appropriate attire, but we expect 
that they will also be well received. 

— Rear Admiral David M. Lichtman, 
Commanding Officer 


Top performers 


Continued from page 1 

pacity makes her a most 
valuable asset of the work 
center. The three-year Navy 
veteran serves as the senior 
corpsman, responsible for the 
unit’s budget and ordering of 
daily supplies as well as open 
purchase items and mainte¬ 
nance of the space. 

Lieutenant Susan L. Grif¬ 
fin, her division officer, has 
nothing but praise for the 31- 
year-old corpsman. “Her 
thoughtfulness, concern and 
compassion for her subordi¬ 
nates is tempered by fairness 
and an impressive military 
bearing,” she said. “A model 
sailor in performance and at¬ 
titude, she promotes enthu- 


Red Rover 

Named after the Navy’s first commissioned hospital ship. 

The Red Rover is published bi-weekly, by and for employees of 
Naval Hospital, Oakland (NHO) and its branch clinics. The publica¬ 
tion focuses on events and developments at NHO and other items 
that relate to the surrounding community. 

„ c :hiht v of the Red Rover contents rest primarily with the 
pESSt, Hospital, Oakland, CA 94627-5000. 
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Commanding Officer rAPT Jack W. Bartlett, MSC, USN 

Executive Officer Diane LaMacchia 
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QA personnel From the Commanding Officer 
pool efforts in RADM David M. Lichtman 
naming base club 
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NAVAL HOSPITAL, OAK 
LAND — Two heads are better 
than one, goes the old adage. 
Borrowing this concept, the 
staff of the Quality Assurance 
department (QA) pooled their 
brains to come up with 16 en¬ 
tries to the hospital’s “Name 
the Consolidated Club Con¬ 
test.” 


“We figured out we’re all 
team players here so if we can 
get our heads together, we can 
win the contest and have a 
party, said Chief Hospital 
Corpsman Oscar L. Balagot, 
leading chief, QA. 



• The enlisted and officer’s 
clubs recently merged, and the 
management decided it should 
have an appropriate name. A 
contest is underway to name 
the club. Entries should be 
submitted to the Morale and 
Welfare Office no later than 
March 31. The winner will 
receive $50 in cash. 


Everyone in this command is special, which is one 0 f tbp 
main reasons why Naval Hospital, Oakland, has the fine 
reputation of being “a very special place.” Together, military 
and civilian personnel have helped establish this eminence 
While it s true that Oak Knoll is a military hospital, with, 
military staff members outnumbering their civilian counter¬ 
parts, all play an equally important role in our health care 
system. 


siasm and success by enhanc¬ 
ing high morale within the 
unit.” 

Among Spaulding’s 
achievements during the 
quarter that earned her the 
recognition include reorgan¬ 
izing the unit’s supplies to 
accommodate the transition 
to a new supply system, 
providing frequent informal 
instruction on care and 
maintenance of intricate 
critical care equipment, serv¬ 
ing as a liaison within and 
between departments in the 
hospital, providing effective 
directions to subordinates 
through timely counseling 
and guidance related to pro¬ 
fessional performance and 
military protocol. 

Con’t on page 8 


“We are really supporting 
the club,” Balagot said. “We 
want to see the club make it.” 

The club’s consolidation 
was brought about largely by 
financial difficulties and the 
need to make profits, accord¬ 
ing to a club resident. 


“QA patronizes the club on 
a regular basis,” said Balagot. 
“We at least go there once a 
month for our departmental 
get-together. Everyone should 
support it. It’s our club after 
all.” 


The names QA entered in 
the contest include: Club Ahoy, 
The Medevac, Mariners, 
Anchor’s Away, The Anchor, 
The Crow’s Nest, Ironsides, 
The Barnacle, The Quarter¬ 
deck, The GQ (General Quar¬ 
ters), LZ (Landing Zone) Oak 
Knoll, Fair Winds, The Dry 
Dock, Blue Lagoon, Sea Farer, 
and Chevron, Anchor & Crest. 


Our civilian employees comprise one-third of the team, and 
they are very much a part of the system that enables’ thr 
hospital to respond to the health care needs of our beneficiaries 
in a smooth and efficient manner. We are one team. We can’t 
afford to separate the important contributions of our civilian 
employees from those of their military counterparts without 
jeopardizing our ultimate goal of delivering peerless health 
care to our customers. 

The civilian work force plays a vital role in the operation 
of military institutions, with a great majority remaining in 
place for many years. Here at the hospital, we have a number 
of civilians who have spent a lifetime of dedicated service. 
Some of our active duty people were still toddlers, or were just 
contemplating joining the Navy, while certain of our civilians 
were already in their workplace, serving Oak Knoll proudiy. 
Most recently, LeLand McNair, a civilian colleague of long 
standing, bid us farewell after 48 years of service. 

Most military members don’t stay very long at Oak Knoll- 
Active duty come and go while civilians provide us with cor¬ 
porate memory. Our civilians have witnessed many historical 
moments - from the changing of commanding officers to im¬ 
portant medical breakthroughs, and therefore, can help us 
better understand our command. Only through knowledge of 
the past can we stimulate a vision for a better tomorrow in 
our continuing effort to improve our health care delivery 
system. 

All of our employees contribute to the mission of this com¬ 
mand, so let’s continue to work in unison, maintaining a mu¬ 
tually cordial and professional working relationship. Civilian 
and military identities should not be divided. We’re all here 
for one purpose. We’re all on the same team. 


Letter to the Editor 


Sir: 


“If we win the contest, the 
money will go to our welfare 
and recreation fund,” said 
Balagot, “and we’ll have a 
party.” 


Notable quote 

“The Soviets claim that since 
1985, the size of their Pacific 
fleet has been reduced by 55 
ships. Yet our intelligence 
sources indicate that 57 naval 
units were added to their fleet 
since that time, including 20 of 
their largest and most capable 
warships. Our sources also 
indicate in the past 10 years, 
the actual size of the Soviet 
naval presence in the Pacific 
has increased by more than 35 
percent.” — ADM David E. 
Jeremiah, commander in 
chief, U.S. Pacific Fleet, 
Proceedings, April 1989. 


While reading the latest edition of the Red Rover, _ 
across an article. The article was Branch Medical Clinic, r 
ure Island honors earthquake achievers. My husban ^ 
tioned at this clinic and I am familiar with many o ,,, c ^ help 
After the earthquake he returned to the clinic to see i * 
was needed. When he came in, he took instructions io 
Bacud who was the COD (chief of the day). In your ( 

stated that HM1 Darlene Hamblett handled certain ■ - ^ 

actually should be attributed to HM2 Baciyi. iaI ’ 0 n 
because I was there the entire night and I know w a ^ 
HM2 Bacud should be equally recognized. He helpc - ftfts 
through a difficult time. Perhaps you should c 


before putting them in print. success ^ 

sound off, and continued sue 


Thank you for letting me sound off, ana conu"«<-“ - ^ ence 
the Red Rover. Your acknowledgment to this cor 
will be greatly appreciated. 

Sincerely, 

Mrs. Troy L °* ls > e 
1205 F Bays.de 1 ' t , 

Treasure Island ^ ^ 

San Francisco, t 


Thanks for the information. We are* happy Ho'' 

HM2 Bacud’s contribution during the ‘j 01 jJ, n from * he 
ever, the facts in the story were diret y f 

citations provided by the clinic conct r — he 
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Bushey: 'It's been a good yearfortheNav^- 


n v J01 Dan B.Guiam 

. -"First of all, it^been 

Goodyear for the Navy, said 

Command Master Chief of the 

Zy Duane R. Bushey who 
was greeted by the audience 

wi thfroaring laughter of dis¬ 
belief with this remark. All- 
right. that’s just to test the 
system- but in fact, it s been a 

pretty good year. 

The Navy’s number one 
enlisted man w6s in town re¬ 
cently to address the enlisted 
community on Navy issues and 
get their true concerns on 

matters affecting their career. 



Bushey works directly lor the 
Chief of Naval Operation 
(CNO) and represents the 
Navy’s enlisted community in 
frequent discussions of enlist¬ 
ed issues with the Secretary ol 
Defense (SECDEF), Secretary 
of the Navy (SECNAV) and in 
Congressional hearings. His 
face-to-face, heart-to-heart 
meeting with the hospital s 
enlisted staff members took 
place in the Clinical Assembly, 
with a record high attendance. 

‘We work for you...’ 

“We work for you, we repre¬ 
sent you,” he said. “Our job is 
to come out and let you know 
what’s going on in the Navy 
and listen to what you have to 
say so we can go back to D.C. 
and tell the bigwigs there 
what you think and feel. 

“We’re just like you,” he 
continued, comparing the 
master chief rank with lower 
pay grades. “We started right 
where you’re at. We worked 


say ‘maybe he’s got something 
to say.’ That’s why we’re se¬ 
lected for the position. Our job 
is to represent you and thats 
what I’m going to try to do. 

“I believe in being very 
honest. I’m going to tell you 
exactly how I see things and 1 
want you to do the same thing 
for me. If I say something and 
you don’t believe it, just raise 

your hands and say ‘-’ or 

BS.” , u 

Bushey then reiterated why 
1989 was a banner year for the 
Navy despite the bad publicity 
it received from the media. He 
brought up the following 
points: 

• Retention was at the high¬ 
est level in the post-Vietnam 
era. Overall, the Navy retain¬ 
ed 50 percent of its personnel, 



SSSSSHEsESiSS 

(Photo by SN Mark T. Herrington) 


you 

the ones doing that,” the mas¬ 
ter chief said, “because you 
find ways to take care of each 
other." 

It’s been an outstanding 


our way up and know what it’S year f or safety. “In fact, it has- 


MCPON Duane R. Bushey 


like to sleep in a ‘coffin rack’ 
(shipboard bunk). We know 
what it’s like to move as a sec¬ 
ond class petty officer and not 
be able to set up a new house. 
We’re the ones who set up 

meetings and say ‘_’-that’s 

not the way it works. And they 
look at us. They look at me and 


n’t been so bad,” he stressed. 


No recruiting lecture 

Bushey also warned sailors 
to think twice if they want to 
get out of the Navy. He said 
retention is so good that it will 
be increasingly difficult to 


PSD Oakland gets 
Unit Commendation 


a 



cMr. 83 ^ 3 A ‘ K,esk ’ (left) otficer in charge of the personnel 
the P Wr d ? (PSD) , at Naval Hospital, Oakland, accepts 

meritorious r ^ f<the N h a ^ y s Unit Commendation from CAPT 
ice durinn, f- main,ainin 9 exceptional customer 
19SB ana P K relocat,ons to two sites between February 
J D i F J ruary 1989 - Despite the hectic moves, the uZ 

under undisimble 7 conrifr' 50 ™' " eedS ° f 2,000 custom ers 

inadequate uti mes l 33 redUCed man P°wer, 

automation flc Ss PSn d ' Stanc , e between ,h e unit and 
Oak Knoll compound brn rinf. W , 3S formerly Seated in the 
that housed the unil^ ,ou "S a,e condition of the building 
recently 0 tTrno'ved back to Sf?** Treasu ^ Island. Most 
"Through attenhon ^ h ^ °l k Kno11 - The Nation reads in part, 

'equwLnl?C^SI , ; , ;" n a ", levels ol ,he 

Navy-wide advancement! “2 reparations, paydays, 
^esasthecommanriinn . Y 6S were met -” McAuley 

San Francisco. (Photo by JOi DanGulam)' SUPP ° rtaCtiVi,y ’ 


proving that people will stay if 0 f living allowance) in the U.S. plight ol foreign 
y p „u treat Chen, right. “You're and ,' m pushing for it.” serv.ng- Navy who^t 

nos in particular. 

“Filipinos are outstanding 
sailors,” Bushey extolled. “We 
get a quota of 400 of them 
every year. Our attrition rate 
on them is only 3 percent, with 
According told m, 1988 hadThe accept NAVETS (Navy veter- almost no disciplinary prob- 
best safety record for the last ans) back in once they leave i em s. They never go UA 
ten years, but 1989 had an even What I hear a lotofpeop e (unauthorized absence). They 

better one, despite the killer saying is they’re getting out advance well. They study well, 
turret explosion on the battle- because of pay and education. They do a good job. They can 

Bushey pointed out. “I’m tired serve for 20 years, and still 

of hearing this ‘-’. Ask can’t become U.S. citizens be- 

those who came back in and cause of an existing law that 
they’ll give the same reason for was paS sed in 1978. They 
coming back in. I don t have to have to go back to the Philip¬ 
pines. We’ve been trying to 


ship USS Iowa — emphasiz¬ 
ing the Navy’s safety record 
was down on actual number of 
accidents, damage to equip¬ 
ment and actual number of 
safety hazards. The media, he 
said, made the Navy look bad 
by making waves bigger and 
tides higher than they really 
were. 

• Promotions were the best 
they had been in many years. 

• The Navy made 100 per¬ 
cent PCS (permanent change 
of station) moves. 

• Last year was the first 
time in about ten years the 
Navy paid SRB (selective reen¬ 
listment bonus) right up to the 
last day of the fiscal year and 
paid the right level it needed to 
keep retention up. “SRB is law 
of supply and demand,” Bushey 
said. “If we don’t have enough 
people in a rating, we put SRB 
into it to entice people to reen¬ 
list, and this brings it up. For 
example, the reenlistment rate 
for store seeper (SK) is OK, so 
the Navy is not putting money 
into it. If you were a machinist 
mate last year, the $30,000 
SRB was increased to $45,000, 
but we’re not paying that 
much anymore. The rate is 


I don’t have to 
give you a recruiting lecture. I 
don’t need a career counselor 
to get up here and convince 
you. All I need are NAVETS to 
talk to those contemplating 
getting out.” 

Base closures 

On the question of base clo¬ 
sures, which was raised dur¬ 
ing the question and answer 
period, Bushey asserted it’s all 
part of a political game. He 
urged sailors to just do the best 


change the law for seven years 
now, but it never gets any¬ 
where. Every year it gets lost 
in the shuttle, but it looks like 
it’ll go in the joint session of 
Congress this year, so I think 
we’re gonna make it this year.” 

l’he bill calls for Filipinos 
recruited in the Philippines to 
serve for six years in their first 
enlistment and to serve for 
another 6 years after that, in 


job they can and let the politi- order to qualify for U.S. citi- 


cians do their thing. 

“It just so happens that a 
whole bunch of congressmen 
are up for reelection this year,” 
he said. “The congressman will 
report to Congress and say 
20,000 civilians are affected in 
Naval Air Station (NAS) 
Alameda, and I can bet you all 
of them are voters. If 18,000 of 
the jobs go away, the people 
affected will call their congress- 


zenship. 

‘Be all you can be!’ 

When asked what advice 
he’d give people staying in the 
Navy, the master chief bor¬ 
rowed the Army’s recruiting 
slogan “Be all you can be!” 
which simply means: do the 
best you can do wherever you 
are. 

“Never worry about getting 
set of orders because 


man and say,‘Hey dude Ivoted think oecause you 

for you. Jd if h y e gets'18^000 W 

letters, he s going to say,‘Wait ‘ m v_._ ■ , , . that s 


properly manned at this time.” Al^eda^H^s^oi 110 ^ Cl ° S f ing you can wherever you’re sta- 

-sasss sSSESSS “ “- “ - 


say great, I said OK. Why? For 
example, a third class petty 
officer in Oakland doesn’t have 
the same buying power as does 
h.s counterpart in Mayport, 
Florida. We need COLA (cost 


for the impending closure of 
Naval Hospital, Oakland, so 
don t worry about it.” 

Another controversial sub¬ 
ject that didn’t elude the 
audience’s scrutiny i s the 


. , fi ght like hell to 

get what you want. It makes 
no difference if I take you riaht 
aS J* hospital corpsman 
and send you some place as a 
security guard or brig chaser. 

Your promotional opportunity 

just as good as your counted 

Con’t on page 8 



























--- 1 

REClinic , Oakland 


Red Rover 




^ Quick and Family-oriented Service 

InO rwy_ . ^ 


By J02 Tami S. Begasse 

"It's more like a family hos¬ 
pital — always the same 
people, the same faces.” 

Its good to have a place 
that I can be seen that same 
day.” 

'A first-class operation.” 

“Quick attention.” 

The above are just a few of 
the positive remarks patients 
visiting the NAVCARE Clinic 
in Oakland have made. 

The clinic provides free pri¬ 
mary care services to family 
members of active duty and to 
retired service members and 
their families faced with the 
rising cost of health care. At 
NAVCARE an average of 100 
patients a day receive quick, 
convenient care without going 
to military treatment facili¬ 
ties where staff is already 
busy caring for active duty 
members. 

To improve its already suc¬ 
cessful operation, NAVCARE 
has added specialized clinics 
with appointment hours: the 
Well-Child Clinic and the 
Women’s Clinic. 

The Well-Child Clinic is held 
every Wednesday from noon to 
6 p.m. It is designed for chil¬ 
dren two-weeks- through 12- 
years-old. Care such as school 
physicals, check-ups and 
immunizations are handled 
here. In addition, an Adoles¬ 


cent Well-Child Clinic is in the 
planning stages. 

The Womens' Clinic covers 
treatment and diagnostic test¬ 
ing such as annual pap smears, 
breast examinations and 
screening mammographies. 
This clinic is held every Mon¬ 
day and Thursday from 12:30 
to 7 p.m. Contraceptive issu¬ 
ance and counseling is also 
available. 

"We’re looking forward to 
expanding both the Women’s 
Clinic and the Well-Child 
Clinic due to initial success,” 
Patricia K. Beuthin, NAV- 
CARE’s project manager, said 
— pointing out that the clinics 
are already booked solid. 

One-hour turnaround 

The NAVCARE Clinic has 
been providing patients with 
quick, convenient health care 
since July 18, 1988, and the 
staff members are proud of 
the one-hour turnaround time. 
This includes physician ex¬ 
amination and any needed an¬ 
cillary services such as labora¬ 
tory work, x-rays and pharma¬ 
ceutical needs. 

Open 365 days a year, the 
clinic is operated by licensed 
and credentialed physicians, 
nurses and physician’s assis¬ 
tants from the PHP Health¬ 
care Corporation. Hours of 
operation are Monday through 


I* riday, 7 a m. to 8 p.m. and 7 
a m. to 4 p.m. on weekends and 
holidays. 

Family-oriented 

Along with the services 
provided at the two special¬ 
ized clinics, patients are re¬ 
minded NAVCARE offers 
family-oriented primary care 
not requiring a specialist or 
surgery. These include care for 
conditions such as colds, flu, 
minor abrasions, simple frac¬ 
tures, sprains, lacerations, 
burns, back pains or undiag¬ 
nosed complaints. Further¬ 
more, stable uncomplicated 
care for conditions such as 
diabetes and hypertension is 
also available. 

The clinic also provides free 
radiology and laboratory serv¬ 
ices, and NAVCARE-pre- 
scribed medicines are avail¬ 
able in the clinic’s in-house 
pharmacy. 

The amount of work gener¬ 
ated at the clinic is impressive. 

The laboratory averages 
2,200 tests monthly and an 
additional 1,000 are sent out 
for processing. 

The pharmacy dispenses 
about 4,000 prescriptions a 
month, and radiological proce¬ 
dures average 1,000 a month 
with mammography screen¬ 
ing accounting for about 100 
of that total. 


Though the statistics speak 
for themselves, visiting pa¬ 
tients seem more impressed 
with the friendly, compas¬ 
sionate approach of the staff. 

“We have very busy days 
and very slow ones. But, deal¬ 
ing with the patients is what I 
like best,” said Jesse L. Hill, 
one of the clinic’s health bene¬ 
fits advisor. “Talking to the 
patients who are feeling down 
seems to make them more 
comfortable about coming 
back to the NAVCARE Clinic.” 

Patient feedback 

Patients are doing just that. 
Last year, the clinic cared for 
over 200,000 patients. Of that 
amount, about 50 percent 
were family members of active 
duty. About 45 percent were 
retired service members and 
their families, and active duty 
personnel accounted for just 
under five percent. 

Patient feedback is highly 
regarded at the clinic. Pa¬ 
tients are routinely asked to 
fill out a questionnaire to cri¬ 
tique staff and facility serv¬ 
ices. 

“We are constantly working 
on quality, both in our services 
and our personnel,” explained 
Beuthin. “We’re very receptive 
to both compliments and com¬ 
plaints because we use them 
as a basis for improvements.” 

As a direct result of patient 


feedback, a diaper changing 
table will soon be installed 
near the clinic’s waiting an.- 
For children - more puzzU 
games and cards are on,thp 
way 

Also included in quality 
assurance is a two-person 
Navy team led by Chief W ar 
rant Officer Paul M. Saine. a - 
physician s assistant assigns 
as the clinic’s contracting offi¬ 
cers technical representative 
or COTAR. 

"The basis of my job is to 
monitor contract performance 
and act as the liaison between 
the Naval Hospital [Oakland's! 
and the NAVCARE Clinic/ 
Same explained. 

The Navy team conducts,at 
minimum, 30 monthly quality 
assurance checks based on 
the contract. These include 
items such as verification of 
patient turnaround time to 
checking procedures for com¬ 
pleting laboratory requests. 

DEERS 

Patient questionnaires and 
in-house monitoring are just 
two of the avenues the staff 
at the clinic use to ensure 
quality health care is provided. 

To receive care at 
NAVCARE, patients must 
possess a current military 
identification card and be en¬ 
rolled in the Defense Enroll¬ 
ment Eligibility Reporting 



(Left) Mary A. Higginbotham, a licensed registered nurse at the NAVCARE Clinic gets a medical 
patient (Bottom) Dr. Kasturi Rajaram, M.D. (left), one ol the clinic's four pedlatnc.ans, checks-up on 

Lindsev is the daughter of BT2 Laurence S. and Laurie L. Mayfield.____ 




























Red Rover 


NAVCARE 


'...dealing with the 
patients is what 
I like best...' 


A patient enters the NAVCARE Clinic located at 8450 Edes Aveneue 
Oakland. 


— Jesse L. Hill 
Benefits Advisor 


The NAVCARE Clinic is 
located near the Oakland Col¬ 
iseum Complex at 8450 Edes 
Avenue, Oakland. For pri¬ 
mary care or to make appoint¬ 
ments at the Well-Child or 
Women’s clinics, call (415) 632- 
5514. For mammography in¬ 
formation, call (415) 632-7521. 


System (DEERS). California 
residents may call 1-800-334- 
4162, 6 a.m. to 5 p.m. to verify 
enrollment. If not enrolled, 
active duty members may en¬ 
roll their family at Naval Hos¬ 
pital, Oakland’s, Personnel 
Support Detachment, (415) 
633-6086. 


(Clockwise) Registered Nurse Marites 
Enrico takes Sasandra R. Meguro’s blood 
pressure; chief pharmacist Richard R. 
Nunez fills a prescription for a waiting 
patient; Dr. Charles N. Reed (standing) 
hand-delivers a prescription to one of 
his patients in the clinic’s lobby; Darlene 
M. Sena, a medical technologist, runs an 
average 2,200 diagnostic procedures in 
the laboratory each month. She was 
formlery employed at the Navy’s Drug 
Screening Laboratory at Oak Knoll; Dr. 
Robert E. Anderson, M.D., one of the 
clinics 12 physicians, discusses a pa¬ 
tient referral with Jesse Li Hill, a health 
benefits advisor (HBA). HBAs assist in 
patient referrals, acting as liaisons 
between patients and military hospitals 
to ensure easy patient access. 


We are constantly 
working on quality, both 
in our services and our 
personnel.' 

— Patricia K. Beuthin 
Project Manager 


Photos 

by 

J02 Tami S. Begasse 
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LTJG Jose M.L. Ubalde, (right), assisted by HA Irene Hadderton 
assesses a patient's post-operative condition. Ubalde, a nurse corps 
officer, and Hadderton are both assigned to the hospital Post 
Anesthesia Recovery Room. 


p , __ Red Rover 

f°f. S " r §! c » 1 P^ems at Oak Knoll 
treated with extra special care 

By Andree Marechal- 
Workman 

Red Rover Staffwriter 

1 a * t aval hospital, OAK- 
LAND — A little girl is wheeled 
in, disoriented and frightened 
whimpering and calling for her 
mother. Across the room, a 
nurse with a stethoscope checks 
the heart beat of a heavily 
anesthesized patient hooked to 
user-friendly machines hang¬ 
ing over his bed. Doctors moni¬ 
tor pulses and watch for vital 
signs. Corpsmen surround the 
beds, speaking softly and reas¬ 
suringly. cleaning tracheal 
tubes, tucking warm blankets 
around supine forms. 

This is not a scene from a re¬ 
run of “Dr. Kildare,*’ but the 
real life drama of Oak Knoll’s 
post anesthesia care unit 
(PACU) — formerly known as 
the recovery room. And its 
screen writer is Lieutenant 
Deirdre G. Cronin, nursing 
division officer of the unit. 

“I became interested in the 
American Society of Post An- 
esthesia Nurses (ASPAN) 
when I was overseas, and was 
attracted to their standards 
and approaches to critical care,” 
she said, explaining that she 
brought to the unit the knowl¬ 
edge she’d gained from her 
association with ASPAN when 
she joined the hospital’s nurs¬ 
ing staff some six months ago. 

“...This is the most impor- ' — , . . .. , 

(ont ___ tVl „ hncnital nnd HN Thanh C. Phan keeps a watchful and comforting eye on a post- 

the one in which the? patient sur 9 ical P a,ient in ,he hos P i,als Post Anesthesia Recovery Room. 

requires the greatest attention 

because it is fraught with the the standard of care required ences between the recovery 

greatest potential dangers to in this room.” ro °™ s ? nd PACU scananos r 

the patient " she quoted from And there is no “relaxing of We have people here who 
the Foreword of “Post Anes- vigilance,” at Naval Hospital, would normally be kept in m- 

1 n r Dnklond’s PACU where doc- tensive care, said Lieutenant 

thesia Nursing Review for Oakland s I AtAJ, wn T„ninr Grade Marv B Gloeb, 

Certification” by Ina Pipkin, tors, nurses and corpsmen are Junior Grade Mary N ■ ; 

Registered Nurse, B.S. in ever friendly, gracious and Nh™^ 

XT • „ acpaN’s nast solicitous of the needs of their serve, uiwl wuu 

Nursing and AoPAJN s past soi h b care ; for example, monitoring 

president. “As the dangers and p< ’ 1 • i_ for hypertension, hemorrhag- 

risks are ever present there or pressed they are m one single ^ ^X^pSatory problem! 

should be no relaxing of vig- mo . r 7 ; 1 ^ n 1 nfthe differ- They get the same type of at- 

ilance if one is to comply with What are some of the differ Iheyg ^ wou , d inten . 

sive care, but in a more relaxed 
atmosphere and on a one to one 
basis.” Gloeb is a PACU staff 
nurse whom Cronin “would love 
to have as assistant charge 
nurse.” 

Hi-tech is another important 
facet of the unit: The Swan- 
Ganz heart monitor that pro¬ 
vides information on heart 
function; the arterial lines that 
monitor blood pressure and 
the pulse oximeter and 
capnographer with which the 
critical care team keeps watch 
over the patients’ oxygen and 
carbon dioxide levels, respec- 
tively. 

— ^ “In fact, technology is very 

deft) and HA Irene Hadderton record patient vital Gloeb, ex- 

r T r a e nd oth!Tr n piltlnen. Pool Anesthesia Recovery Room care “f j nin( , Uia ' tith elpsstairkcep 
jrmation on patient s charts. 





(Above photo) 

LTJG Mary B. 

Gloeb is 
briefed by 
Nurse Corps 
anethesist 
LCDR Stephen 
S. Stewart on 
the patient's 
prognosis. 

(Bottom, right 
photo) HA 
Michael Fair 
receives 
instructions 
from a nurse 
on cleansing 
the patient's 
trachea. 

Photos 
by 

J02 Tami S. 

Begasse 

up with the stiff criteria for re¬ 
leasing the patients to the 
wards without compromising 
the all-important personal 
contacts. 

What is the greatest chal¬ 
lenge facing PACU critical care 
team? 

“Utilization,” Cronin said 



emphatically, stressing that 
the unit is underutilized, with 
only 40-50% use in its over¬ 
night capacity. “To have every¬ 
body know our new name and 
that we’re ready to work — 
that's our goal,” she concluded 
enthusiastically. 


Surgeon General says MORB for 
OBGYN specialists still a forefront issue 

BUREAU OF NAVY MED- ists remain lower than desired, 
ICINE, WASHINGTON, D.C. according to Zinible. 

— In a recent message ad- “Although Fisca ^ 

dressed to the Navy’s OB/GYN 90 MORB amount are lock { 
specialists, Vice Admiral to FY S9 vahues £i 
James A. Zimble, surgeon ted to resdve th^s pay ^ 
general and chief, Bureau of ential by working , 
Kile" reiterated that 

“adequate competitive com- els commens te gnid 
pensation for the extraordi- a " r f. ca l^?g J r | y indevef 
nary performance of our OB/ Zimble ^ ^ within FY 
GYN specialists will remain a ‘ spec j a l pay P^ n 

f °"e S s 8 rrecognized the may be workable ” 

importance of special pays in 

. a *__J 1*1 Ilf mPH I. 


our retention and recruitment 
efforts and appropriately ex¬ 
tended the medical officer re¬ 
tention bonus (MORB) author¬ 
ity for one year with expanded 
eligibility criteria," the sur¬ 
geon general said “In addi¬ 
tion, we are grateful for the 

significant increases in van- 

able special pay, additiona 
special pay and board certi¬ 
fied pay. MORB 

However, the M 
amounts for OB/GYN special- 


refrigeratob 
General Electric 
Model TB15SK 
14.6 cubic inch 

Almond ' 

Partial automata ^ 

Brand new, neve arrant y 

One year ‘fk’O 0 
Retails for 
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Lt. Joseph 
633-5018 












































Page 7 





Red Rover 


^tiZrdaces and events... Adopt sensible diet P lans |° t ^ ain those 

LT Gerrilynn L. Bicciardi, differed 


PRT 


unwanted 


LT Gerrilynn L. Ricciardi, 

R D. 

Head, Clinical Nutrition 
Division Food 

Management 

Life comes with no guaran¬ 
tees. But, there are a few things 
that are for certain...having to 
face the IRS each year 

eventually death. 

events may seem 


and 
To some, 


HM2 Diamond awarded NAM 

°" Jan r M no“S2^ 

w hi(ea s slgnedasa^memt«^onheduJvcrew^^ ^ ^ Dlam „nd 

TmoUsnatedfhe highest order of devotion to duty while overcoming 
TrSJa communication problems, activating the treatment 
to receive mass casualties, providing humanitarian assistance 
SEd civilian personnel stranded on the base and transporting 
°.Tient7 under extremely hazardous road conditions. His 
professionalism was instrumental in the overall success of ‘he branch 
medical clinic in concert with Naval Station Treasure Island. (Official 
Navy photograph) 


HM3 Hebert promoted 


LT Rodney D. Linville, officer-in-charge, Naval Branch Clinic, Alameda, 
presents HM3 Andrea Hebert a certificate of promotion to her present 
rank. Hebert works in the clinic's military sickcall. The presentation 
was made on January 16,1990. 


Alameda corpsmen commended 

Sicole n D a Smith H w P 2 J ° ny A ' Roberts ’ HM3 Javon M - DaMour and HA 
Admiral D^id M l fi| esen,ed let,ers of commendations from Rear 
Oakland for f5 I ommandin 9 of1icer of Naval Hospital, 

of duty whhesendnnT 3 achievemenl in the superior performance 
drivers immediaS 9 ^ 6 !!! 6 ^"^ medical technicians/ambulance 
K -J.yall was also nre^n.' 17th earth 9uake. HM2 Michele 

Professional ichfeTm« l n, d 3 5, tter °' commen dation by Lichtman for 
during the immediart n m ,he su P erlor performance of her duties 
»' *2 01 "■<> “""q-ke. While of, duty anl 

injured patrons untinhV^mhT 06 *^ ,0 render medical care to 

evacuated. Pictured romiPtt^ IT arrived and P atien ‘ s had been 
>"■ (OHical Navy pho^agh! 9 ^ R ° beriS ' DaM ° Ur ’ Smi,h a " d 


these two 

synonymous. 

If you are in the Navy, yet 
another event hits us twice a 
year, the “Physical Readiness 
Test,” (PRT) which includes 
body fat measurements. Un¬ 
fortunately for most, poor 
prior planning and less than 
desirable eating habits are re¬ 
sponsible for naval personnel 
throwing caution to the wind 
and being sucked up by mis¬ 
leading and downright false 
claims for weight reduction. 

If you are on the Navy’s 
weight control program or just 
trying to lose a few pounds, 
don’t be tempted by fad diets, 
crash diets or over the counter 
reducing aids. At best you will 
experience a temporary 
weight loss usually resulting 
in the loss oflean muscle rather 
than fat tissue and large 
amounts of water causing 
dehydration. 

Honest look 

Changing a diet that you 
have been eating for years isn’t 
always as simple as it may 
sound. Ingrained eating habits 
influence just what and how 
much you eat to a great degree. 

The first step in putting a 
new diet plan into action is to 
take a honest look at your eat¬ 
ing habits. Also consider why 
you’ve developed these habits. 
Remember, the key to success 
with anything is replacing 
negative habits with positive 
behavior. 

The main reason so many 
diet and exercise weight-con¬ 
trol programs fail is that people 
often think of them as a tempo¬ 
rary inconvenience; for ex¬ 
ample, a necessary evil de¬ 
signed to take off weight to 
meet body fat standards for 
the PRT’s, or to be eligible for 
promotions or retention. When 
the diet is over, it’s back to the 
same old eating patterns that 
caused all the trouble in the 
first place. 

Basic lifestyle changes 

The only way to take weight 
off and keep it off is to make 
basic lifestyle changes. The 
Clinical Nutrition Division of 
the Food Management De¬ 
partment at Oak Knoll Naval 
Hospital offers a free behavior 
modification program that 
teaches Naval personnel and 
their dependents to change 
behavior patterns and long¬ 
standing eating habits. There 
are approximately thirteen 


different topics taught by.di 

etitianK each week 

from a half hour to an hour. 

Dun m; the first session a 
calorically reduc'd meal pla 
that is low in cholesterol* 
rated fat, and sodium is P r 
vided. An “exchange list's also 
provided so that you can pick 
and choose the foods that you 
enjoy and meet the guidelines 
of'your family food budget. 
Also, the maintenance ol 
food diary or record is strongly 
encouraged. 

In order to change your eat¬ 
ing habits you must first iden¬ 
tify them. In other words, iden¬ 
tify everything that goes into 
your mouth. This means not 
just at mealtime, but ah the 
time. Soon, you will be able to 
detect a pattern of habits, some 
of which may not be very help¬ 
ful in your quest for weight re¬ 
duction. Once you have identi¬ 
fied self-defeating habits that 
have become part of your be¬ 
havior, you’re well on the way 
to changing those habits. 

So many people are caught 
up in the syndrome of “having 
to have it now!” Which unfor¬ 
tunately applies to weight loss 
as well. People forget that they 


lose them over- 


mght. A safe and effective rate 
of weight loss is one to 

poun h d r ri 

thaf you are losing lean muscle 
‘"I fat. Unfortunately, 
when this happens your pe 
centage of body fat <ncrease^ 

So, although you may see a fc 

pounds drop off on the scale, 
you will be required ^ ,ose ‘T" 
more weight in order to comply 
with Navy Weight Standards. 

If you would like to ge 
started on a safe and effective 
weight reduction program, 
taught by professionals, please 
see your physician to rule out 
any underlying medical prob¬ 
lems. Once you have been 
medically cleared and have 
obtained a consult (SF 600 
please contact the Clinical 
Nutrition Division at 6.3d-o»^u 
to schedule an appointment. 
The staff will be happy to help 
you get started on a healthy 
diet. Remember though, fam¬ 
ily support and personal moti¬ 
vation are also key ingredients 
to a successful weight reduc¬ 


tion program. 


Dental Comer 

Free Gingival Grafts 

By CDR Gregory H. Horning, DC, USN 

A few weeks after having periodontal surgery, an angry 
patient demanded an explanation from his periodontist. 
Waving the bill in the air, he exclaimed “But, I thought you 
said this was a free gingival graft!” 

Actually, free gingival grafting does not mean “free of 
charge.” It is a specific technique commonly used to in¬ 
crease the amount of gingival (“gum”) tissue around a 
tooth. It refers to removing a detached (“free”) section of 
gingiva, usually from the hard palate, and grafting it to an 
area around a tooth which has insufficient gingival tissue. 
A few simple tests or observations can indicate the need 
for gingival grafting. One such test is to tug the lip out away 
from the tooth. If the tissue around the neck of the tooth 
pulls away significantly, leaving a gap, it can be a situation 
leading to bacterial accumulation, gingival inflammation, 
and further recession. Left untreated, the recession may 
march completely through the gingiva into the flexible 
mucosa. At this point the rate of recession accelerates, and 
may actually lead to extraction. Performing a gingival graft 
early enough can stop recession from becoming worse and 
provide for a healthy, maintainable gingival attachment. 

Not every tooth with recession requires gingival graft- 
ing, most people (64%) have at least one area of recession, 
but very few would benefit significantly by grafting. Mild 
recession occurring due to vigorous toothbrushing back 
and forth is best either left alone, or, if the areas are very 
sensitive to cold, treated with desensitizing agents such as 
calcium oxalate. In fact, mild recession is often viewed as a 
good sign, because it indicates at least some effort to brush 
off bacterial deposits daily. 

Is gingival grafting painful? Generally, the sorest area 
afterward is the palate from which the tissue was obtained 

Sizza r burn”Tf feeI ^ ^ be ° n burned hot food 
quHe ^Ztabt SeV6ral dayS ' ° therWiSe - U is 

de^fs°t U Fr e 30 a T y ° U feel may need gifting, see your 
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Drug-free Workplace Program 

By Herb Lindemann . , r °g r ^ni 

Civilian Personnel Officer ^i h ° r P erson al injury ai 

LAND VAL ’ tvh SPITAL ’ OAK ' PriVa d pr ° perty - BeforeTtest 

S» per 

September 15, 1986, the Presi- be a PProved by at least a sec- 
dcnt required that all federal 0nd level supervisor, 
agencies implement a pro- Reasonable suspicion 
gram to achieve a drug-free test, ng: Testing conducted 
workplace. The following ex- wbe " management has reason 
plains how the Navy DFWP t° believe that an employee may 
plans to reach this goal for be usin S illegal drugs. The 
civilian employees. suspicion must be based on 

What are the different specific objective facts and 

types of drug testing that bl ® mfere nces drawn 

Department of the Na^v will HnT and mUSt be 

be conducting 0 documented. Approval for such 

Random Testing: Unan- "? ust be received from 

nounced testing of employees <= 6Ve su P ervisor - Rea - 

in positions identified attest- ^ n f le " us P lclon testingcould 

as test be based on such factors as 


mg designated positions” 
(TDPs). (The identification of 
TDPs is discussed in a subse¬ 
quent issue of Red Rover.) Se¬ 
lection of individuals who oc¬ 
cupy TDPs for testing is made 
on a random basis without 
prior announcement. 

Applicant testing: Testing 
required of all individuals ten¬ 
tatively selected for employ¬ 
ment in a TDP within the 
Department of the Navy. Indi¬ 
viduals who use illegal drugs 
will be screened out during the 
initial employment process 
before being placed on he 
employment rolls. Applicant 
testing will include current 
Department of the Navy em¬ 
ployees who apply for a TDP. 
Accident or unsafe prac- 


observed drug use or posses¬ 
sion, physical evidence of an 
employee being under the in¬ 
fluence of drugs, or evidence of 
tampering with a drug test 
urine sample. 

Voluntary testing: Testing 
of employees who are not in, 
but who volunteer for unan¬ 
nounced random testing. Fur¬ 
ther information on voluntary 
testing is available from your 
activity Drug Program Coordi¬ 
nator. 

Following-up testing: 

Testing of employees who 
undergo a counseling or reha¬ 
bilitation program for illegal 
drug use through the civilian 
employee assistance program. 
These employees are subject to 
unannounced testing following 


March 2, 1990 


'SOY' 


Richardson honored 
at testimonial luncheon 

were the Navy League, Oakland Chapter which 

"I 6 reC J pient wi,h a wooden plaSue 

$00 check, and two basketball tickets tor a 
ed Rirh a 9 rH me: Na,l0nal Un ‘versity which award- 

Oak r°h 3 V ! ar sch0,arshi P Ihe school; 
Oakland Chamber of Commerce; Non- 

Comm.ss.oned Officers Association and Oak 

0 f Tu ie !.cf et,y 0fflcer Association. (Below 
photo) The Sailor of the Year" with his wife 
Telma, Rear Admiral David M. Lichtman (carrying 
the awardee's daughter Stephanie), Comman¬ 
der Donald W. Jensen (left), head of Rediology 
Department, and Chief Hospital Corpsman Ernest 
L. Colgan, leading chief, Radiology Department 
(Photos by JOI Dan Guiam) 


Morale, Welfare and Recreation News 


CDR Hicks retires 




V 


tice testing: Authorized test completion of such a program 
of any employee involved in an for a period of one year, 
on-the-job accident, or who en- 

T °P Performers 

an accident which results in Con’t from page 2 

The other nominees were: 

Seniors: 

HM1 Darlene P. Hamblett, 
Radiology Dept., NHO 
HM1 Marty A. Manalastas, 
Pharmacy Dept., NHO 
HM2 Renee L. Canlas, 

Br. Clinic, Moffett 
MS2 Bruce D. Hardy, 

Food Management, NHO 
HM2 Oscar, NMN Jimenez, 
Dermatology Dept. NHO 
HM2 Leander O. Shabazz, 
Neurology Dept., NHO 
HM3 Ernesto NMN Arvizu, 

Br. Clinic, Treasure Isl. 
HM3 Christopher NMN 
Diggs, Br. Clinic, Mare Island 
HM3 Patrick NMN Guida, 

E.R. PCC, PEDS/MAT child 
HM3 Wesley H. Nakama, 
Pharmacy Dept., NHO 
HM3 Timothy D. Sexton, 
Operating Room, NHO 
Juniors: 

HN Sarah C. Harper, 
Radiology Dept., NHO 
SN Mario A. Canton, 

Police Services, NHO 
MSSN Francisco E. 
Marigundon, Food 
Management, NHO 



By Albert Y. Marumoto, 
Director, Morale, Welfare 
and Recreation 

NAVAL HOSPITAL, OAK¬ 
LAND — The following infor¬ 
mation is of interest to com¬ 
mand patrons. 

• Bowling Center: A new 
atmosphere is evolving at the 
bowling center. There are 
plenty of activities for the whole 
family! Come down and enjoy! 

• Recreation Center: Con¬ 
sult your recreation depart¬ 
ment for information on all the 
latest events and bargains. 

• Tickets/Tours: We need 
your input on what type of 
tours you would like to partici¬ 
pate in! Please contact us at 
633-6016, and give us ^your 
opinions. 

• Great America will be 
opening its season on March 
10th. You can save $5.00 or 
more by purchasing your tick¬ 
ets at Tickets/Tours. Civilian 
staff are included in all dis¬ 
counts. 

1990 sport fishing licenses 


are available here from $21.00 
each, and striped bass stamps 
are $3.50 each. 

• AC Transit monthly passes 
can also be purchased here at 
$30.00 for adults and $16.00 
for youths. Senior citizen and 
disabled passes are also avail¬ 
able. 

Tickets/Tours is located in 
Bldg. 38, second deck, above 
the Navy Exchange. 

• Gymnasium: Physical 
Readiness Test time is around 
the corner, so don’t wait to get 
in shape with our new equip¬ 
ment. Come down and check it 
out! Also, Aerobics and Tae 
Kwon Do lessons are available! 
Contact the gym at 633-4509 
for more information. If you 
are looking for information 
regarding participation in a 
particular sport, call Ron 
Brown at 633-6450. 

* * * * 

Consolidated Club News: 
“Name Your Base Club” con¬ 
test, is in e process with $50.00 
in store for the winner. Entries 


should be submitted to theclub 
no later than March 31st, with 
the following information: 
name, rate, work space, work 
phone and your proposed name 
for the club. Winner will be 
announced throughout the 
base. 

Hours of Operation: 

All Hands Luncheon: 

Monday through Friday: 11 
a.m. to 1:30 p.m. 

EM Club Galleon Dinner' 
Bar Service: 

Monday through Wednes¬ 
day 5 p.m. to 10 p.m. 

Thursday 5 to 11 p.m. 

Sunday 10 a.m. to 4 p.m. 

Bar open: 

Monday through Friday 3:30 
p.m. 

D.J. every Friday and Sat¬ 
urday starting at 7 p.m. 

. Complimentary finger foods 

served at 5 p.m. every Friday 
during Officers Happy Hour. 

If you have any additional 
questions, contact Special Serv¬ 
ices at 633-6016. 


'It's been a good year for the Navy../ Continued from page 3 

parts’ working in their rate, studied hard because I wasn’t In closing, Basheyreitera^j 

I’m a good example. I’ve got 26 working in my rate. The whole how proud he is ol the P 
years in the Navy now. I was a way to advancement is to hit corpsmen. „ h 

student for the first three years the books. I found out that ^-feepupthepKKl^J; 
of mv Navy career. I’ve never people not working in their said. The medical dep 

w„Xd mu y ch1n myr„tebutit fate' will study hard and do has taken a Wofheat and ,ts 
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COUPON- « rircn 


CDR Shirlee C. Hicks, NC, 
bids farewell after completing 
27 years of service. Her final 
active duty assignment as 
Academic Director, Naval 
School of Health Sciences, 
San Diego Detachment, 
Oakland, began Oct. 1,1988- 
Hicks was commissioned in 
the U.S. Naval Reserve in 
1963. (Photo by J02 T.S. 
Begasse) y 




FREE“E” BURGER 
__ WITH FRIES _ 

Purchase one “E” Burger and get one free. 

1 Coupon not good with any other offer. 

J One coupn per person. 

• Oiler good at enlisted club. Monday-Thursday 1700-2200 

I i„ Ga° eon Room. Naval Hospital Oakland Cakforn,a. 

| OFFER EXPIRES MARCH 29__— 
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C Schools, San Diego Pet. 


HM1 Travers selected 
Instructor of the Year’ 


Ma ske d an d gowned, NSHS no. 1 instructor, HM1 Jeffrey Travers 

SS" 5 *° bis students in the OR school s training room! 
(Photo by SN Marie Herrington; inset by J02 Tami S. Begasse) 

HM2 Nicholas first Navy 
allergy immunology technician 

^ an Guiam 
Ked Rover Editor 

i ^aval hospital, oak- 

2nd f'l Hospital Corpsman 
net Class Dionysios A. Nieho- 

orn eCame the mst Navy 

the am" l ° graduate from 
he Allergy Immunology 

iho'T ng . course supervised by 
he Aca demy of Health Sci- 

S F0rt Houston, 

Tin- leading petty ofTicer of 

olo&Xnd?'* SurRery ' Car di- 

d , l,nmun 'zation Clin- 

fall auhe W C ° U, ‘ SC> Iast 
Hospital ,, w 'T Reed Army 
•The course Wash ' nRton - D.C. 

vide basi^ \ H de ' S1Rrnc ' d t0 Pro- 
ler gy all, r dUCall0n ab(,uta l- 

factions, skin 
er Ky panel munolbera Py, an- 

^ated fields iu 8 ?‘ iar and 
■ *t. is also aimed 


at teaching the technicians 
both the proper technical 
administration of immunoth¬ 
erapy and immunization to 
patients with allergies and 
proper techniques in the 
preparation and administra¬ 
tion of vaccines. 

“I feel proud,” said Nicho- 
as, not for my own personal 
gain but at the thought that 
11 be instrumental in the hos¬ 
pital to set up a similar course 
tor our outlying clinics. That’s 
a big challenge.” 

The Navy doesn’t have a 
comparable program yet and 
• s currenUy in the process of 

establishing a Navy Enlisted 

Classification Code (NEC) for 
the “C” ? rp r men amending 

^e C school at Walter Reed 

See page 8 


By Andree Marechal 
Workman 

Red Rover Staffwriter 

NAVAL SCHOOL OF 
HEALTH SCIENCES, SAN 
DIEGO DETACHMENT, 
OAKLAND — The wistful 
expression on Hospital 
Corpsman 1st Class Jeffrey 
Travers’ face brightened when 
asked how he felt about being 
selected Instructor of the Year 
for 1989. 

“I am very proud,” he said 
with a smile. “I think it is a 
privilege to be recognized in 
this way when we have such 
high-caliber people at the de¬ 
tachment.” 

Contributions 

Travers, who has been 
teaching operating room tech¬ 
niques since 1987 when he 
was detailed from Naval Hos¬ 
pital Bremerton to the Naval 
School of Health Sciences, San 
Diego Detachment (NSHS), 
Oakland, was selected by a 
service record review board 
who examined the faculty’s 
achievements throughout the 
year in terms of their contri¬ 
butions to the command mis¬ 
sion. 

“We reviewed the files of 
the different instructors (in 
the operating room school) 
and we picked (Travers) out 
ol eight or nine candidates,” 
said Lieutenant Commander 
Nancy O. Lindstrom, Nurse 

<>rps, head of the operating 
room (OR) technical school 
His record was outstanding 
here and throughout his ca 
reer. Hes so articulate, knowl¬ 
edgeable, outgoing, so aware 

J °\ Cry l h ' ng ’ that he a 

standard of excellence for both 
formal" P°r- 

A “true Navy brat,” the gre¬ 
garious 27-year-old native of 
Long Beach. Calif, (via Hon 
olulu where he was born dur¬ 
ing one of his father’s toursof 


duty) is a very popular in¬ 
structor who makes his lec¬ 
tures “very personal” by intro¬ 
ducing real life experiences 
into them, Travers said. 

His aptitude for teaching 
“probably began when (he) 
became involved with public 
speaking in high school,” he 
said, explaining that he likes 
to make his classes pertinent 
to his students, “applying ex¬ 
periences they (or he) might 
have had to the subjects he 
teaches” — among others, In¬ 
troduction to OR, Steriliza¬ 
tion, Anatomy, Physiology and 
Navy Rights and Responsibil¬ 
ity. 

But teaching is only one of 
the factors who earned him 
the Instructor of the Year 
award. In fact, he distin¬ 
guished himself in so many 
ways since he joined the Navy 
in 1980 that it was really a no¬ 
contest situation, explained 
Lindstrom — adding that one 
of his most significant 


achievements was completing 
the school’s new curriculum 
manual in record time. 

“We worked together,” 
Lindstrom said. “We reviewed 
all the curricula given to us, 
all the exams and set our own 
class schedules.” And, added 
Travers, “Commander Lind¬ 
strom and I completed it by 
the goal date of November 27 
— less than three months af¬ 
ter she reported aboard. I 
think this probably had a 
great deal to do with the selec¬ 
tion.” 

Instructor excellence 

According to Lindstrom. the 
list of Travers’ achievements 
is remarkable. For example, in 
1987, while training at Naval/ 
Air Technical Command in 
Bangor, Wash., he received 
the William D. Flordstedt 
Award for Instructor Excel¬ 
lence; then, the Navy Achieve¬ 
ment Medal after he joined 

See page 5 


NHO to honor women 


Since 1987, the month of 
March has been designated 
Women’s History Month, and 
is dedicated to recognizing 
contributions of women to 
American culture. This year’s 
theme is “Courageous Voices 



Dr. March Fong Eu 


Echoing in our Lives.” 

On March 20. Naval Hospi 
tal, Oakland, will celebrat 
the occasion with a progran 
in the clinical assembly fron 
11.00 a.m. to 12 p.m., whei 
California’s secretary of Stat 
Dr. March Fong Eu will b< 
guest speaker. 

Eu was elected to the Stab 
Assembly in 1966, represent 
jng Oakland and Castro Val 
ey- After servmg four term, 
m the legislature, she w a: 

l!S ed i Se . cretar y of state ir 
1974 leading all statewide 
constitutional office candi 
dates with the highest num 
ber of voters. In 1978, 1982 
«nd again in 1986. with ever 
S ng margins. a £ 
E *ve million voters re-elected 


See page 2 
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We re Listening’ 

/ » C f n . r T'l. I 


ba?a U r* *‘brokS Sf K ' ht ' h ° Spital snock 

working? K C an they be ^paired and kept 


p~^sj xchangc , has tak - 

daif mClUdC 

in h ^r s r c c ^ 

, lkn U j ”, bar should improve the service. Efforts have 

egun to improve the appearance of the snackbar to 

ExThan^ 3 Ct ^ “ Spedal Place ” theme The Navy 
evrhln appreciates your comments and, as the branch 
t£n mana / er , p " inted °“t in the telephone conversa¬ 
tion with you, don t hesitate to contact him personally if 
you notice any future problems. y 

Thank you for your comments. 

— Rear Admiral David M. Lichtman 
__ Commanding Officer 


Health cave consumers 1 council 
scheduled to meet March 28 


NAVAL HOSPITAL, OAK¬ 
LAND — Naval Hospital, 
Oakland, will host a Health 
Care Consumers’ Council 
meeting for all local ashore/ 
afloat commands, service or¬ 
ganizations, wives clubs, and 
command ombudsmen. The 
meeting will convene on Wed¬ 
nesday, March 28 at 1:30 p.m., 
in the Clinical Assembly room, 
third floor of the main hospi¬ 
tal. The purpose of the Council 
is to provide a forum for naval 
hospital representatives to ex¬ 
plain policies, changes in 


Women Continued from page 1 


Eu’s professional experi¬ 
ence includes: chairman, Divi¬ 
sion of Dental Hygiene, Uni¬ 
versity of California Medical 
Center, San Francisco; super¬ 
visor of Dental Health Educa¬ 
tion, Alameda County schools; 
lecturer, Health Education, 
Mills College, Oakland. She is 
a member and area represen¬ 
tative in education of the 
American Association of Uni¬ 


versity Women; California 
Federation of Business and 
Professional Women; National 
Women’s Political Caucus and 
is a life member of the Navy 
League. She received numer¬ 
ous awards and was recently 
named by Ladies’ Home Jour¬ 
nal as one of “America’s 100 
Most Important Women.” 

All hands are encouraged to 
attend this awareness session. 
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Quality of life’ 
compensation 
program set 


The authorizations are: 

• An increase in selective 


regulations and service availa¬ 
bility to various consumer rep¬ 
resentatives on the Council. It 
also gives consumers an op¬ 
portunity to present their 
comments, questions and sug¬ 
gestions concerning the re¬ 
ceipt of health care. Anyone 
desiring to bring appropriate 
matters relating to policies 
and/or operation of the naval 
hospital from the Council 
should contact the representa¬ 
tives from their respective 
commands. 


• Members going to tempo¬ 
rary additional duty will now 
be reimbursed for parking fees 
and tolls in addition to mile¬ 
age when using privately 
owned vehicles. 


• Sailors executing a per¬ 
manent change of station are 
now entitled to a dislocation 
allowance equal to two 
months bachelor’s allowance 
for quarters, retroactive to 
Oct. 1, 1989. 

Special pay 


One benefit will be indi¬ 
rectly noticed. Our commis¬ 
sioned health care providers 
will see increases in special 
pay, bonuses and incentive 
pay. While these authoriza¬ 
tions won’t directly affect all 
military members, they will 
improve our medical care by 
care of our medical 


taking 

people. 


From the Commanding Officer 
RADM David M. Lichtman 


By Master Chief Petty Of¬ 
ficer of the Navy 
AVC M(AW) Duane R. 
Bushey 

WASHINGTON (NES) — 
Congress recently authorized 
several new compensation 
programs that will greatly 
benefit enlisted sailors in a 
number of areas. Most of the 
new authorizations deal with 
pay and allowances, but some 
will improve morale, bring our 
families closer and potentially 
provide us with more medical 
care. 



,. Early in May, we’re lookjng forward to the visit of some verv 


reenlistment bonuses for Fis¬ 
cal Year (FY) 90, giving the 
Navy the power to increase 
the benefit from $35,000 to 
$45,000. The increase, how¬ 
ever, may not be necessary 
because of our high retention 
figures. 


Fleet pay 

• Reservists drilling on 


ships will now receive Fleet 
Pay, which is an additional 
$10 per drill period. 


• Sailors assigned in new 
construction vessels will be 
provided round-trip transpor¬ 
tation or reimbursement of 
funds for the use of a privately 
owned vehicle from the ship¬ 
yard to their residence once 
every 60 days. The option also 
exists for dependents to travel 
to the area of construction in¬ 
stead of the service member 
traveling to the residence. 

• Dependents of members 
serving in Alaska or Hawaii, 
who are enrolled in a Conti¬ 
nental U.S. college or univer¬ 
sity will be provided roundtrip 
transportation once annually 
to visit their parents. 


distinguished people from Chicago — the Joint Commission for' 
the Accreditation of Healthcare Organizations (JCAH) snr 
veyors. 

This team — which includes physicians, nurses and adminis¬ 
trative people — is going to look over our organization from 
head to toe. Then they’re going to issue us a command report- 
card, the purpose of which is to assure our civilian and militaiy 
counterparts that we meet or exceed national hospital stan¬ 
dards. 

Working toward the JCAH review is an ongoing process. We 
have all been involved in it in one way or another for the past 
year; now we’re in the process of putting the finishing touches 
on an already very high quality product. 

We have a great team, and preparation for the JCAH survey 
is a team effort. All of our departments are involved in this 
process, just as all of our dependents will feel proud as a result 
of our accredation. 

Everyone in the hospital is involved in- the survey process. 
The JCAH team will touch on everything we do, not just the 
clinical areas, not just quality assurance. So I want everyone to 
be aware of the final preparations for this survey. 

First there will be a meeting with key personnel on March 
26, and then two more before the actual visit. About 150 partici¬ 
pants including directors, assistant directors and department 
heads will attend. 

Many of you in key roles will receive a list of specific taskings 
when the JCAH team visits May 2-4. 

These taskings may include escorting the team on a tour of 
your area, providing a list of personnel who must be available 
or providing certain documents to show the team members. 

Let’s put our best foot forward. Undergoing this survey 
should be a time of pride for us in our hospital and our co¬ 
workers; we’ve worked hard and now we have the opportunity 
to show ourselves off as the top notch institution we are. e 
look good, we feel good and we are good! 


Erratum 


In the March 2nd edition of the Red Rover, we ran a P ® 
graph and cutline depicting Personnel Support ActmtyMF^ 
officer in charge accepting a unit citation ^jn the Sec ry»d 
the Navy. Along with some text, the name of PSD ® c , it . 
ing officer, Captain Janet A. McAuley was inadvertently omit 

ted in the cutline. . A f the 4th 

The omission occurs on page 3, at the be f Janet A- 

line, where the following should be inserte • •• (rner itorius 
McAuley. The detachment was commended for its... 

service, etc.) 


Congress will soon be con¬ 
sidering the following compen¬ 
sation item of interest for 
FY91: 

• Travel allowance directed 
for overnight duty. 

For FY92, the Congress will 
consider the following: 

• Sea pay for overseas 
homeported tenders. 

• Naval aviation cadet pay 
raise from the E-l to E-4 
level. 


• Emergency travel for 
service membej-s and 

ents when assfened over> 

• Variable h° u s> n & ® b ° on 

ance for certain membe 
sea duty. * t 

. Selective reenl . ,S *"Jj n g 
bonuses (SRB) for " h Re . 

and administration ofth 

serves. . for 
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phase 1 of P-122 ’ in full swing 


From the command Master Chief 
HMCM Michael Stewart 


Bv J02 T. S. Begosse 
Rod Rover Photojournal- 

iS Naval Hospital. Oakland's 
two-year fire and life-safety 
modification project, called P- 
122, entered its first phase of 

actual -construction on Febru¬ 
ary 16- 

Phase 1 construction in¬ 
volves the patient records area 
near the outp^lfient clinic on 
the hospital’s 2nd floor, south 
and west wings of the 5th floor 
and the north and west surgi¬ 
cal wards. 

Temporary 

inconveniences 

As a result of the construc¬ 
tion. the outpatient clinic en¬ 
trance is temporarily closed. 
Able patients are encouraged 
to use the hospital main lobby 
entrance. Handicapped and 
elderly patients may enter 
through the hospital’s emer¬ 
gency room: To avoid the con¬ 
struction at the patient rec¬ 
ords area, the elevators lo¬ 
cated near the outpatient 
clinic bypass the second floor. 

Navy Lieutenant John J. 
Nesius, civil engineer corps 


(CEC), the new medical con¬ 
struction liaison officer, points 
out that the inconveniences 
caused by Phase I construc¬ 
tion are only temporary, and 
the outpatient clinic will reo¬ 
pen by the end of May, the 
end of Phase 1 construction. 

“When inconveniences oc¬ 
cur, cooperation from both 
staff members and patients is 
greatly appreciated.” said 
Nesius. “In the end, this coop¬ 
eration will result in a better, 
safer hospital." 

The specific renovations to 
the patients records area in¬ 
clude carpet and fire main 
replacement, the installation 
of new ductwork, replacement 
of lighting, the construction of 
new admission booths, a rec¬ 
ords window and a counter 
and the expansion of the area 
as a whole. 

On the hospital’s 5th floor, 
south and west wings, carpets 
will be replaced, new auto¬ 
matic sprinklers and a fire 
main will be installed, some 
light fixtures and call stations 
will be replaced and a new col¬ 
lection agent office will be 
built. 


For surgical wards north 
and south, renovation in¬ 
cludes limited carpet replace¬ 
ment and the installation of 
automatic sprinklers and a 
fire main. 

Nine phases 

Although inconveniences 
are unavoidable during a proj¬ 
ect of this size, the renova¬ 
tions are designed to have a 
minimal impact on patients 
and staff For that reason, the 
project consists of nine small 
phases combined in one. — 
each phase including an ini¬ 
tial departmental moving 
schedule, followed by con¬ 
struction site preparations 
and actual construction. Ac¬ 
tual construction for each 
phase will take about two and 
a half months to complete. 
About two or three weeks be¬ 
fore each phase of construc¬ 
tion ends, the next phase de¬ 
partmental moves begin. 

The end result of this two- 
year renovation will be a 
safer, more attractive and effi¬ 
cient medical treatment facil¬ 
ity. s 


Naval Hospital, Oakland’s celebration of 
‘Black History Month’ a success 


By JOl Dan Guiam 
Red Rover Editor 

NAVAL HOSPITAL, OAK¬ 
LAND — “The reason that 
society is in a state of turmoil 
is because men know so very 



presence. 

McNight, who took a break 
from his busy schedule as pas¬ 
tor of the Rock of Truth Bap¬ 
tist Church in Oakland, came 
to Oak Knoll to serve as guest 
speaker for the program hon¬ 
oring Carter G. Woodson, the 
father of Black history. The 
theme for this year’s celebra¬ 
tion was focused on this miner 
and school teacher whose 
Negro History Week evolved 
into Black History' Month, on 
America’s 200th birthday in 
1976. 

It is difficult to learn some- 


desire to be loved by others, 
the first thing they must do is 
to learn to love themselves. If 
you know nothing about your¬ 
self, you don’t know why you 
should love yourself. 

“And one of the subjects 
that is lacking and you will 
find conspicuously absent 
from all public school curric¬ 
ula, with the exception of one, 
is the curriculum dealing with 
the history and culture of the 
African American people,” he 
continued. 

According to McNight, 
Berkeley High School is the 


I am often asked questions 
concerning uniform regula¬ 
tions and what is and what 
isn’t allowable. Here are some 
of the most frequently asked 
ones: 

Q. When are we shifting to 

the summer uniform? 

A. The uniform shift will 
officially take place May 6. 

Q. Can the blue wind- 
breaker jacket be worn with 
my dress blues? 

A. No. The only garments 
authorized with service dress 
blue jumpers are raincoats 
and peacoats. 

Q. Can women wear the 
men’s undershirt with their 
uniform? 

A. Crew neck undershirts 
must be worn with dungarees. 

Q. Can E-6 and below wear 
a white scarf? 

A. Yes. A plain white scarf 
can be worn under a peacoat 
or raincoat. 

Q. I am a female and want 
to know how long my finger¬ 
nails can be? 

A. Fingernails cannot be 
longer than 1/4 inch from the 
finger tip and your nail polish 
must be of a soft shade and 
complimentary to your skin 
tone. 

Q. I am an E4 male and 
want to know if I can wear a 
necklace. 

A. Yes. While in uniform 
only one necklace may be 
worn, but it shall not be vis¬ 
ible regardless of your rank. 



Q. What is the correct way 
to wear pewter collar devices? 

A- They shall be wom by all 
E4-E6s on raincoats and wind- 
breakers. They are to be worn 
on the collar points centered 
one inch from the front and 
lower edges of the collar and 
vertical axis of the insignia, 
along an imaginary line bi¬ 
secting the angle of the collar 
points. Eagles shall be facing 
inboard. 

Q. Are collar devices re¬ 
quired to be worn on my 
smock? 

A. YES. The pewter medi¬ 
cal caduceus shall be worn on 
the left collar, with the rank 
on the right collar. (E1-E6). 
Name tags shall be wom over 
the right front pocket. 

In a future issue I wdll pub¬ 
lish another collection of ques¬ 
tions. If you have one you 
would like to see in print give 
me a call. 


fj/fi 
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chology and the writings of 
African American people. 

Indeed Woodson was right 
on the mark when he realized 
early in his life the importance 
of Black history and culture in 
the fabric of American society. 
His love of Black history led 
him to initiate what was then 
called Negro Black History 
Week in 1926, a period de¬ 
voted to emphasizing the sali- 

enJ ? K tS M f history as influ¬ 
enced by Negroes. He set the 

1? j; esear ch in the area 
1 W k *l lstor y with the pub¬ 
lication of numerous books. 


If Carter Woodson were 
here today, he would change 
his book ‘The Miseducation of 
the Negroes’ to The Misedu¬ 
cation of the American Stu¬ 
dents’,” said McNight. 

In the book, Woodson la¬ 
mented that his education was 
not relevant to the society in 
which he had to live, that his 
education didn’t prepare him 
to be a part of the future. 

“Your education should in¬ 
still m you the desire to dream 
big, to be creative and to look 

See page 8 


















Page 4 


Red Rover 


March U», 19^ 


Hepatitis ‘A’ derailed at Mare Is. 


By Diane LaMacchia 
Public Affairs Officer 

A surprisingly large num¬ 
ber of shipyard workers — 
1.933 in all — lined up at 
Branch Medical Clinic Mare 
Island early last month to re¬ 
ceive inoculations against 
Hepatitis A 


“We certainly didn’t expect 
the entire shipyard to show up 
at our front door." said Steven 
Bayes, head of the clinic’s Oc¬ 
cupational Medicine Division. 
Bayes had to order gamma 
globulin from the manufac¬ 
turer and borrow back-up sup¬ 
plies from USNS Mercy and 



Some of the occupational health staff who helped inoculate almost 
2000 shipyard workers at Mare Island from left to right (2nd row): HM3 
Patrick Parker, HM1 Cathy Manz, Pat Heady, occupational health 
nurse. HM3 Steven Kryska, (foreground): HM2 Charles Ramsay and 
LT T. J. Furlong. 



Occupational nurse Pat Heady said admi "‘ 8 ' e . rin 2 
lations for hepetites A was a Real combined effort be¬ 
tween the military and the civilians. 


ships at Mare Island when the 
branch clinic ran out of it the 
second day of the immuniza¬ 
tions. 

A confirmed case of Hepati¬ 
tis Aina cook on one of the 
mobile snack bars serving the 
shipyard prompted clinic and 
other shipyard officials to offer 


Pat Heady, an occupational 
health nurse, gave 360 shots 
in three hours. “Monday after¬ 
noon I started by myself; then 
they sent two corpsmen to 
help me, “ Heady said. “We 
knew there were going to be 
quite a few (patients), but we 
had no idea how many. We 


, °" * he r,rst day it 

about 40 minutes for a pe^J 
to got in and out of the*] ini ?' 
Bayes said, including the 20 
minutes' rest period after the 
immunization. But on day 
number two the fine was 200 
yards long with “well over 
1,000 people jn line at on* 



a shot of gamma globulin to 
anyone who might have eaten 
from the coach. 

But apparently som<! people 
who hadn’t come in contact 
with that particular snack bar 
were taking no chances and 
lined up with the others. 
Bayes said some of them 
“turned themselves away” 
once it was explained to them, 
“If you didn’t eat off that can¬ 
tina it’s impossible for you to 
be infected.” 

The bulk of the shots were 
administered over a four-day 
period but were offered for two 
weeks, starting Feb. 5. Mobi¬ 
lizing to receive so many pa¬ 
tients took 70-80 percent of 
the clinic staff, Bayes said. 
Chief Hospital Corpsman 
Andrew Mendes, among oth¬ 
ers, “worked his fingers to the 
nub,” Bayes added. 


Branch Medical Clinic Mare Is. 

thought there’d be a hundred 
or so.” 

To handle all of the inocula¬ 
tions it took 27 enlisted 
people, one officer and 14 oc¬ 
cupational health workers, 
including three physicians 
and one physician assistant. 


time.” 

But according to Heady, no 
one was complaining. "Tbe 
patients were really nice — 
they were so cooperative. It 
was hot, and they were stand¬ 
ing in line to get these shots 
They were wonderful. 



Industrial Hygiene 9 eclion ol the clinic. 
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cuoatlonal Health Physician, Dr. Leland E. Hilburg, screened 
clients lor potential reaction to gamma globulin. 

Brand Medical Clinic Mare Is. 
takes care of its own 

By Diane LaMacchia 
Public Affairs Officer 

Branch Medical Clinic Mare Island serves as a patient 
jopulation of about 26,900 of which approximately 
12.000 are civil service employees, 4,900 active duty, 
md 10,000 dependents and retirees. 

To serve so many shipyard workers, the clinic has a 
arge occupational health program, routinely providing 
100 preliminary physicals a day, 48 doctor’s physicals and 
15 to 20 acute care visits daily. The occupational health 
program follows about 9,300 civilian employees and 3,000 
nilitary who require surveillance. 

Commander James A. Wright, Medical Service Corps 
and officer in charge, takes great pride in meeting his 
•ustomers’ needs. In the case of the occupational health 
program, for example, the clinic has noticed an increase in 
the number of patients who are cared for there and return 
to work — good news for tenant commanders who eventu¬ 
ally will be paying the cost of workers compensation. 

The clinic also sponsors wellness programs — a smok¬ 
ing cessation program begun earlier this month on his 
.ustomers’ demand enrolled 50 people, Wright said. 

Clinic stalTis also heavily involved with families. The 
pediatrics program-has two pediatric nurse practitioners, 

• physician assistant with training in pediatrics and a 
N'avy medical corps pediatrician. 

In addition, “We have an excellent working relationship 
yith the base tenant commands in support of the Navy 
family advocacy programs,” Wright says. The family advo- 
cacy program intervenes in cases of child or spouse abuse. 
We ve gone from a caseload count in the 20’s when I first 
started (7 years ago)” says Deputy Family Advocacy Rep- 
resentative Vicki Hewitt. “Now it’s up to 115.” 
.J— 5 are mte rested because we don’t come on to 
In T‘ l 5 : u Your a jerk, we want to hurt him.’” 

.S a n d ;ei e :/ tt , SayS ’ She and the Fami, y Service C«n- 

,n, present a less punitive aspect. 

rongvfe 0 ln m , WG don>t reaI| y know what’s 

ng.we want to talk to your member.” 

he command- a PProach, Hewitt says, 
oriiing to FamHv AJ? ^ * ork . dosel y with the clinic, 
they lncidents « smaller, 
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drug abuse counseling avail¬ 
able through the Civilian 
Employee Assistance Program 
(CEAP) and the “Safe Harbor” 
provision designed to help 
users who admit to illegal 
drug use before they are iden¬ 
tified through other means. 

What role does the Civil¬ 
ian Employee Assistance 
Program (CEAP) play in 
the DFWP?_ 

HM1 Travers 

Continued from page 1 

the Oakland team. He was 
also NSHS, Oakland s, Sailor 
of the Year. 

“He’s a pace-setter,” Lind- 
stroni said of the industrious 
corpsman. He’s a dynamo in 
administering school func¬ 
tions...a superior counselor, an 
articulate and insightful com¬ 
municator.” 

Navy family 

Why did he become in¬ 
volved with Navy medicine? 

Coming from “a long line of 
Navy life” — three genera¬ 
tions, with his grandfather, 
his father and two brothers on 
the Navy family tree — a 
Navy career was a natural for 
him. But his mother is the one 
he gives credit for his predilec¬ 
tion for medical service. He 
grew up while she was in 
nursing school, and it was 
then that he decided he 
wanted to become a corpsman. 

And what advice does the. 
young, “squared away petty 
officer” with such a promising 
future have for his peers? . 

In the words of folk singer/ 
writer Harry Chapin whom he 
admires: “If every man tried to 
live his life on earth to prove 
before he died what one man’s 
life could be worth, I wonder 
what would happen to this 
world?” 

Married to the former 
Deanna Tregaskes, Travers 
lives in San Francisco with 
the couple’s three children: 11- 
year-old Cynthia, 8-year-old 
William and 6-year-old Jeffrey 
Sebastian. 


this requirement | ath f ^afe 
harbor” provision Unde 
harbor " Department of tne 
Navy will not initiate discipli¬ 
nary action against an cm 
ployee who meets the fol ow¬ 
ing three conditions: 1) volun¬ 
tarily identifies him/berself as 
a user of illegal drugs znSiL ^ 
being identified through any 
other means; 2) obtains coun¬ 
ting and rehabilitation 

through the CEAP; and 3) 
thereafter, refrain from using 
llegal drugs. An employee 


to recruit. What we are seeing 
is a spiraling up' of recruit 
quality, retention and overall 
quality and satisfaction of the 
fleet sailor.” 

The goal is to keep getting 
better, to work harder at mak¬ 
ing people successful and 
proud to be in the Navy. 


Women baseball 
players sought 

The hospital’s Women 
Varsity Softball T«.am is 
looking for interested play¬ 
ers, active duty or depend¬ 
ents. For particulars, call 
HM3 Kerry L. Barnett at 
ext. 35981, or SH2 Alice C. 
Simmons at ext, 34516. 


I 1 Icco I V* * 

who admits to illegal drug use 
after being notified that he' 


llOn UI 1 U au.ivv-r 

confronts employees referred 
to the program who have per¬ 
formance and/or conduct prob¬ 
lems and makes referrals to 
appropriate treatment am XeVscheduled for a drug 

rehabilitation facilities. ( E „ r iust after a sample is 

also provides follow-up coun- test, or just afu r F 

seling to individuals dunng 

rehabilitation to track their '"'/appropnau- evidence. 

3:“ ^"ofactual e.g . evidence obtained from a 
recovery, ne c criminal conviction, is not eli¬ 

gible for 


I » V* J -- 

treatment or rehabilitation is 
borne by the employee and his 
or her federal health benefits 
carrier The CEAP is admini¬ 
stered separately from the 
drug testing program and is 


‘safe harbor.’ 

The key to the effectiveness 
of “safe harbor” is that an 
employee must be willing to 
admit to having a problem 


ram anu ■■ 

avaijable to all employees and be willing to seek help to 
without regard to a finding of solve the problem You can 
illegal drug use. The CEAP contact the drug prograrn co 


counselor is Mrs. Gloria 
Grace. She can be reached at 
3-5380. 

What is “Safe Harbor?” 

A. Under the Executive 
Order, Department of the 
Navy is required to initiate 
action to discipline an em¬ 
ployee found to use illegal 
drugs under any circum¬ 
stance. The only exception to 


tUUVOVl VIIV V. . — f-y r r? 

ordinator. Commander Gre¬ 
gory Gibbons at 3-5890, or 
Mrs. Gloria Grace at 3-5380 to 
inquire about safe harbor 
Civilian Personnel wnll con¬ 
tinue to disseminate informa¬ 
tion about the program in 
subsequent issues of Red 
Rover. Please contact Mrs. 
Penny Becchio at 633-6374 for 
further information. 



OR nurses k press on' 


LCDR Ardis E. Goulart NC irinhit 

Howerton, NC (left) on'pos - s 9 urnir° a r | ,en,a,eS LTJG Loret,a A. 
Anesthesia Recovery R^om . P r °cedures in the Post 

assigned to Naval Hospital ^ak^n"* Hovver,on - are both 
(Photo by JQ2 Tami S. Begasse) S ' opera,in 9 room. 
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RADM Lichtman 

FU i do everything I can to make 
sure that you’re (civilians) happy...’ 

Andree Marechal- , . MT MT J 

rLmn. tnat it 1S a onp-hmn PAot a 


March 16 , iq^ 


By Andree Marechal 
Workman 
Red Rover Staffwriter 

i aSd VAL >, H 0SPITAL - oak - 

LAINU -— It was crowded and 
not in the Clinical Assembly 
room, but there was mostly 
good news for the civilian per¬ 
sonnel when the hospital’s 
commanding officer, Rear 
Admiral David M. Lichtman, 
addressed them during his 
“Admiral’s Call” on February 
23. 


that it is a one-time cost of liv¬ 
ing raise across-the-board. 

The worst tidings con¬ 
cerned base closures and the 
inevitable downsizing of the 
armed forces as a result of re¬ 
laxed world tensions. But even 
this was not such bad news for 
federal employees because, ac 


Another piece of mixed glad 
tidings concerns the hiring 
freeze which, Lichtman said, 
has a silver lining for the 
medical service. There is no 
denying that it is the strictest 
freeze ever enacted by DoD; 
but according to the admiral! 

t n/i rlnr»o»4»v>^«4 1 _l « 


ac - the dc P artma "‘ has known L 
fho \T g Ll ^ htn ™ n ' 11 means many years that Navy hospi 
the Navy will need more civil- tals are severelv imHoLoirL 


their mission. 

There will be less active 



.... wm need more civil- tals are severely understaffed 
lans to help hospitals fulfill — realizing that, if under¬ 
let. mission. staffing worsens, more and 

more people will have to be 
sent out to CHAMPUS, and 
this would not bode well for 
the line Navy. 


CHAMPUS bill 


It was “standing room only" at the “Admiral’s Call,” when Rear 
Admiral David M. Lichtman spoke to the civilian personnel about 
current issues. (Photo by SN Mark Herrington) 


If length of applause is any 
gauge, the very best of news 
was that, thanks to a move¬ 
ment spearheaded by the In¬ 
ternal Revenue Service, Presi¬ 
dent Bush has included in his 
1991 budget a recommenda¬ 
tion for a one-time 8% cost of 
living raise for the Bay Area 
federal work force. 

“It’s just a proposal, but it 
has a good chance of passing,” 
Lichtman said, explaining 


duty personnel, less active 
duty physicians and nurses,” 
he explained. “But our gradu¬ 
ate medical education (GME) 
mission is there and will re¬ 
main there. So in the future, I 
think we’ll be depending more 
on civilians rather than less.” 

And, according to Licht¬ 
man, the fact that Naval Hos¬ 
pital, Oakland, figures on the 
Department of Defense (DoD) 
so-called “hit list” is not as 
threatening as it might seem. 


A 


Be responsible 
club patrons 


Consolidated Club: 
Patrons of the club 
should understand they 
are responsible for their 
actions, that the club is 
for the enjoyment of all, 
that the consumption of 
alcohol requires some 
maturity and is not sold 
for the purpose of getting 
into a drunken stupor. 
Disciplinary action for 
individuals who disrupt 
others due to their irre¬ 
sponsible use of alcohol 
will be handled similarly 
to a DUI/DWI, a one 

year suspension of club 
use, in addition to any 
other action. j 


Base closures 

All that we know at this 
time is that Oak Knoll is on 
the list, but it doesn’t mean 
closure will happen, he 
pointed out, adding that the 
only current certainty on the 
subject is that Letterman is 
shutting down operations and 
will relocate some of its serv¬ 
ices to Naval Hospital, 
Oakland (NHO), under the 
joint Army/Navy San Fran¬ 
cisco Medical Command. 

And even if the worse were 
to happen and Congress ap¬ 
proved NHO’s disestablish¬ 
ment, it would be subject to a 
detailed process — an ^eco¬ 
nomic analysis, et cetera, and 
when they finally see what 
we’re doing, ten years from 
now they’ll realize how vita 
we are and my crystal ball 
says that we’ll probably never 
the admiral predicted. 


close,’ 


“They realize that CHAM¬ 
PUS bill is being paid for by 
ships and bullets and air¬ 
crafts,” he said, “and it doesn’t 
make sense for us to have to 
lessen our work load because 
the line pays for it in the end. 
So DoD has granted the Bu¬ 
reau of Medicine and Surgery 
(BUMED) 1000 exemptions 
from the civilian hiring freeze. 
And we, here at Oakland, 
have requested 78 waivers to 
fill the positions that we have 
now, and we feel confident 
that we’ll be able to get those 
78 waivers. 

“There’s nothing in terms of 
reduction in force (RIF) or fir¬ 
ing, and in addition, on an on¬ 
going basis, we will continue 
to request waivers for each po¬ 
sition that opens up.” 

V I •,’■ 7 

Q and A period 

After discussions of special¬ 
ized issues (contract and re- 
sburce/sharing programs) by 
the responsible individuals in 
charge, the “Admiral’s Call” 
was concluded with a question 
and answer period during 
which Lichtman and his staff 
addressed questions from the 
“standing room only” civilian 
crowd. Topics included the 
need for officers to attend su¬ 
pervisor training; status of 
NHO’s licensed vocational 
nurses (LVNs) and the possi¬ 
bility of their being afforded 
educational opportunities to¬ 
ward acquiring a nursing de¬ 
gree; DoD placement program 
policy for RIFs; required skills 
for clerk typist classifications; 
the catch-22 situation in¬ 
volved in the “use or lose” 
annual leave policy vs. denial 
of leave due to “the exigencies 
of the service;” some supervi¬ 
sors’ unrealistic expectations 
for evaluations and the impli¬ 
cations of the efficiency review 

program. . 

Reiterating his often voiced 
opinion about the value of ci¬ 
vilians to the command, Licht¬ 
man approached all the issues 


Federal Cornor 


FEHB Plan 

By Sydney Santos 

(PEHBTL^ee^vilS’Go? 

rary 31-day extension of their coverage and th„ u P - 

convert ;hcir coverage to a priXpf,?. Th1 s tn"et * 

right only meant that the employees’ current 

not deny them coverage. The coverage^obtatae'd waX 

IIZIT T era ? e o(rci : t ' d “ lha genera] public and cost the 
same as the price to the public. 

Since January 1 this year, separating employees can 

th T gr ° Up C0Verage under the FEHB for 18 

months Those electing to continue the group coverage 

under the FEHB program may elect the coverage in any 
plan or option and must pay both the employee share and 
government share of the monthly premium. 

. tem P° rar y extension of coverage is also available 
to children, covered under a parent’s FEHB plan, who lose 
coverage due to marriage or reaching age 22 and to former 
spouses. 

Children and former spouses may continue the group 
coverage for as long as 36 months. They must apply for 
coverage within 60 days after losing coverage under the 
employees plan. 

The Civilian Personnel Office will notify each separate 
ing employee of their opportunity to elect temporary con¬ 
tinuation of their coverage at the time they separate. 

Employees are responsible for notifying children and 
former spouses since the personnel office has no way of 
knowing when these individuals lose coverage. 


Civilian jobs available 


Position Title/Service/Grade 

Industrial Hygienist 
Physical Science Aid 
Physical Sci. Tech. 

Physical Sci. Tech. 

Health Technician 
Secretary (typing) 

Medical Clerk 
Clerk Typist 
Medical Clerk (typing) 

Claims Clerk (typing) 

Clerk Typist 
File Clerk 
Facilities Engineer 
Medical Technologist 
Medical Technician 
Medical Technologist 
Medical Officer 
(General Practice) 

Medical Officer 
(Occupational Medicine) 

Occptnl. Health Nurse 
Nurse Practitioner 
Clinical Nurse 
Chemist 


Location 


GS-690-7/9/11 

Various Locations 

OC 

GS-1311-04 

Navy Drug Scr. Lab 

OC 

GS-1311-4/5 

Navy Drug Scr. Lab 

OC 

GS-1311-5/6 

Navy Drug Scr. Lab 

OC 

GS-640-4/5 

Various Locations 

OC 

GS-318-4/5 

Various Locations 

0C 

GS-679-04 

Various Locations 

OC 

GS-322-3/4 

Navy Drug Scr. Lab 

OC 

GS-679-3/4 

Various Locations 

0C 

GS-998-04 

Patient Admin. 

OC 

GS-322-314 

Various Locations 

OC 

GS-305-3/4 

Various Locations 

0C 

GS-801-11 

Facilities Mgt. 

OUF 

GS-644-7/9 

Laboratory 

OC 

GS-645-07 

Laboratory 

OC 

GS-644-11 

Laboratory MAR 

30 90 

GS-602-13 

Various Locations 

OC 

GS-602-13 

Various Locations 

OC 

GS-610-9 

Various Locations 

OC 

GS-610-9/11 

Various Locations 

OC 

GS-610-9 

Various Locations 

OC 

GS-1320-5/7 

Navy Drug Scr. Lab 

OC 


Closing Date 

OC - Open continuously 

OUF - Open until filled 


Applicants should refer to the individual vacancy announce¬ 
ments for complete information and <^allocations, 
ments may be obtained by calling (415 > 833 ' 6, Q0 * m . or 
828-6372, Monday through F riday, 8 ’ 00 J n ‘ ,% 0 ule- 
visiting the Civilian Personnel Office at 8750 Mountain 

vard. 


positively — promising to in¬ 
vestigate possible solutions for 
each and everyone of them. 

“Oak Knoll is a special 
place (partly) because we treat 
our people like a family, no 
“aid concluding that "We 
don’t want you to leave this 
hospital; we don’t want you to 
quit. It would just make the 
problems worse. So III do eve- 


rything I can to make .sure 

that you arc happy . 

you stay with us and be p 

of our family- 
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^pk^placeTand events... ‘Enjoy the taste of eating right 


Red Rover 



HM2 Chappel reenlists 


HosDital Corpsman 2nd Class Don R. Chappel displays his discharge 
certificate prior to reenlisting for further training in his field. Captain 
Kenneth L. Sims (right), head of the hospital’s Laboratory 
Department, dfficiated at the ceremony. Chappel was assigned to the 
hematology section of the department. He is now at the hospital in 
Bethesda for his "C" school. (Photo by SN Mark T. Herrington) 



LTJG Catubay promoted 

Lieutenant Junior Grade Rodante Catubay, MSC, is sworn in to his 
current rank by Rear Admiral David M. Lichtman, commanding 
reiem’ ^ 0S P i,a, > Oakland, during a recent promotion 
* e ' d in ,he admiral's office. Catubay is assigned to the 

orov^dinn S »i n< ! US,rial Hygiene 0ffice where he is responsible for 
l ' e ! t su PP ort on industrial hygiene in the Bay Area. (Photo 
D V Mark T. Herrington) 

Haley new MM Division head 

LAN[) V —^ En° S P[TAL, OAK- Division. A native of Southern 
Supply Co^ gnTem ? aley ’ California, Haley comes to 
Ported to the^n rece . ntly re " 0ak Knoll from the Alameda- 

°f its Material “ head based destr °yer tender USS 
Management Samuel Gompers (AD-37), 

where she served as food serv¬ 
ice officer. 

Haley relieved Lieutenant 
Junior Grade Cheryl Peistrup, 
who will be working in stock 
control. She or her staff are 
more than happy to help in 
any way they can, and she 
invites everyone to call her at 
633-6326 for assistance. 

Haley was recently married 
to Ensign Patrick Haley, also 
a supply corps officer sta¬ 
tioned aboard the ammunition 
ship USS Mauna Kea (AE-22). 



By Lt Gerrilynn L. 
Riccardi, R.D. 

Head, Clinical Nutrition 
Division, Food Manage¬ 
ment Department 

“Enjoy the Taste of Eating 
Right” is the theme for the 
18th Annual National Nutri¬ 
tion Month sponsored by the 
American Dietetic Associa¬ 
tion. “Eating Right” often con¬ 
jures images of tasteless, bor¬ 
ing, and even monotonous 
foods. This does not have to be 
the standard for eating right. 

The first step to take to 
“Enjoy the Taste of Eating 
Right” is to open yourself up 
to new suggestions and be 
willing to change some habits 
that are firmly inbedded in 
your routine. 

Family favorites 

To begin with, I recommend 
experimenting with your own 
family favorites by reducing 
the total fat, sugar and so¬ 
dium in the recipe. Often 
times the recipe calls for a 
much higher amount of fat 
and sodium than are actually 
needed to prepare a tasty 
meal. 

Remember the nutrition 
posters from your youth? “Pro¬ 
tein” announced the first food 
group, with a picture of a 
steak and fried chicken. 
“Vegetables and fruit” said the 
second, with an illustration of 
a potato, smothered with 
butter, and canned fruit cock¬ 
tail swimming in heavy syrup. 
“Dairy” said the third, as two 
fried eggs looked up at a bottle 
of whole milk. “Breads and 
cereals” followed with a slice 
of white bread and a bowl of 
indistinguishable breakfast 
cereal. That was then. 


Today, the emphasis 
good nutrition is based 


Think Safety! 


of 

—-on 

making healthy food choices 
as well as learning how to 
“Enjoy the Taste of Eating 
Right.” We still need to eat a 
variety of foods from the four 
basic food groups, but the pre¬ 
ferred choices within those 
groups are changing. 

Lean cuts 

Protein is found in meat, 
poultry, fish, and dried peas 
and beans (legumes). It is also 
present in dairy products. To 
get the protein youi body 
needs (44-56 grams per day 
for adults), without taking in 
unnecessary fat and choles¬ 
terol, select lean cuts of meat 
skinless poultry, fish, leg¬ 
umes, and low- or non-fat 
dairy products. 

Complex carbohydrates are 
abundant in fresh fruits and 
vegetables and in whole grain 
breads and cereals. Unlike 


nutrition month 

■ nn 



processed fruits and vege¬ 
tables and refined (white) 
flours, these foods are also 
high in dietary fiber. Ade¬ 
quate dietary fiber has been 
linked with a reduced risk of 
some cancers, and may also be 
beneficial for people who are 
trying to control weight. 

Fats are essential to sound 
nutrition, but total fat intake 
should be limited to no more 
than 30% of your daily caloric 
intake. Animal fats (found in 
“marbled” meat, butter, lard, 
and whole milk products) and 
other saturated fats (like coco¬ 
nut and palm oil) should be 
limited. Saturated fats in¬ 


crease cholesterol in the blood 
— a major risk factor for coro¬ 
nary artery disease and 
may also contribute to some 
cancers. Better choices are 
vegetable oils (safflower, sun¬ 
flower, canola, corn), marga¬ 
rine, and low- or non-fat dairy 
products. 

The good news is that by 
taking charge of your own 
nutrition, you can improve 
your health while reducing 
your risk of lifestyle diseases 
like cancer and heart disease. 
The new nutrition isn’t saying 
goodbye to the four basic food 
groups, but learning how to 
“Enjoy the Taste of Eating 
Right.” 


Dental Corner: 

What is maxillofacial prosthetics? 

By LCDR Ronald E. Myers, DC 

What happens to those patients who may have an al¬ 
tered portion of their head and neck anatomy due to 
trauma, cancer, or a congenital malformation? 

Maxillofacial prosthetics is the branch of prosthodontics 
devoted to the rehabilitation of patients with oral, facial, 
or other anatomical deficiencies. The patients are rehabili¬ 
tated by means of prostheses such as an artificial eye, ear 
and nose or (intraorally) an obdurator to close a defect. An 
obdurator is a piece of material used to close off cavities 
that go between mouth and nose. 

There are many possible causes for such problems 
which can generally be grouped into the following three 
broad categories: Acquired defects; for example, defects 
caused by cancer, gun shot wounds or automobile acci¬ 
dents; congenital defects such as cleft palates or those 
caused by Crouzan’s Disease and developmental defects 
caused by such diseases as oral-facial dyskinesia. 

Many prostheses are made as a direct result of earlier 
medially necessary care. While the majority of such 
prosetheses are intraoral (in the mouth) in nature many 
other combinations (in and out of mouth) and non-ora^ 
prostheses are fabricated to aid a wide variety nf mor) i 

o? m’et^Uc criSl P ilate n f U f G neUr0Surgery < a «ylic resin 
or body implants) oSn^*^ T gery ^thetic facial 
as Ear, NoseTThroa^?^^gology, popularly known 

pi T ofp,Zc^r^r. to h rri p ^ heses - ° 

and speech pathology (palatal lift T S fr ° m surgei 7) 
seal ofUhe back partrf'th?^ ) Pr0, ‘ he “* ~ <“«» to 

and extra oral nalur e Jrequenth'' ,° T of a eombined intra 
lization) from natural teeth crl rcquir ^ ret ®ntion (stabi- 
often times are madeintoni un T ° r ^ bndges ’ “ nd 
prostheses, such as a removable *T? 1 ° ther dent *l 
obdurating section to close a con Parlla dent -ure with an 

or tr^tt\ mMm ^ = ™ cat,on between the 
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By Andree Marechal 
Workman 
Red Rover Staffwriter 

r HOSp ITAL. OAK- 

IAM) — Staff physician Cap¬ 
tain Arvin H. Alexander was 
the overall winner, and Lieu¬ 
tenant Commander John D. 
Dorchak the resident victor of 
this year’s two-level Bi-An¬ 
nual Academic Research Com¬ 
petition (one staff and one 
resident) sponsored by Oak 
Knoll’s Clinical Investigation 
Department (CID) on Febru¬ 
ary 28. 

Captain Alexander, a Medi¬ 
cal Corps officer who received 
a funded TAD trip of up to 
$2,500.00 to a conference or 
workshop of his choice is the 
head of the Orthopedics De¬ 
partment; Dorchak, also in 
the Medical Corps, is a resi¬ 
dent in the same department. 

Both will compete with 
their rivals from the other 
three major teaching hospitals 
— Bethesda, San Diego and 
Portsmouth — for the honor of 
winning a trophy for Oak 
Knoll at the Fifth Annual 
Naval Academic Research 
Competition to be held here on 
May 16, said Lieutenant 
Randy S. Girven, Medical 
Corps, the competition coordi¬ 
nator. 

“Chymopapain Chemonu¬ 
cleolysis vs Surgical Discec- 


4 , myn i ® the entry that earned 
Alexander his prize. “It de¬ 
scribes a procedure used to 
reduce swelling in an herni¬ 
ated disc with chemicals in¬ 
stead of surgery,” explained 
Girven, who translated the 
equally perplexing title of 
Dorchak’s winning contribu¬ 
tion as “a more specific way to 
diagnose knee injuries.” 

There were six other par¬ 
ticipants in the competition 
three Medical Corps residents 
and three staff physicians. 
Lieutenant Commanders John 
P. Temes and John C. Osgood 
of the Orthopedics Depart¬ 
ment and Lieutenant Jeffrey 
M. Sandler of Ear, Nose and 
Throat were the resident rep¬ 
resentatives. Charles E. 
Frankenhauser, Ph.D., head 
of Audiology Department and 
Orthopedics Lieutenant Com¬ 
manders Robert L. Barrack 
and Steven L. Buckley repre¬ 
sented the Oak Knoll staff. 

According to the contest 
coordinator, the eight finalists 
had been previously chosen to 
present their papers to a 
panel of judges at the Febru¬ 
ary 28th competition hosted 
by CID. The judges were two 
Oak Knoll medical officers — 
Captain Thomas P. Dresser, 
head of Oak Knoll’s Nuclear 
Medicine Department and 
Commander Kevin M. Shan- 


Chaplain's Corner 

By LT J.D. Weadick, CHC, USNR 

NAVAL HOSPITAL, OAKLAND — One of the more 
meaningful experiences of my life was when I backpacked 
into the Sierra Nevadas for one week. I left behind the 
clatter of the city and embraced an environment void of 
commitments, obligations, deadlines and expectations. As 
I made my way into the mountains, the sights and sounds 
of nature increasingly appealed to me. The beauty of the 
trees, clear streams and white capped mountains were 
invigorating. Birds, animals, wind in the trees, flowers and 
clear blue skies captivated my attention. The higher I 
climbed the more awesome the experience and the more I 
was aware of my own insignificance. At the 12,000 foot 
mark I found myself surrounded by snow peaked moun¬ 
tains It was beautiful beyond imagination. I remained 
speechless for hours, enjoying a deep peace within and a 
gratefulness in my heart for the very breath of life. It was 
difficult to hold back the tears and even more difficult to 

leave the serenity. . .. . 

As I look back on that adventure, and others similar to 

it, I am reminded of the Psalmist: 

“O Lord, our Lord, 

Hnw majestic is Thy name in all the earth, 

Who has displayed Thy splendor above o thc 

w" a a n d .ha h t Cu dott take thought of him? 

Xnd the "on of man that Thou dost care for h,m? 

Surely. God is in our midst. Though I 
those who choose not U, »*''?£ he order of 

everyargumentisoutweigh ^ by some freak 

creation. Did H aJ n pp > certainly do not have the 
accident millions of years • 1 , havecho8en to believe 

faith to believe such a tale. ■ ^ found jt libera ting to 

the creation of God and most impor- 

itly the personhood of God. 


competition 

non, staff physician in Pediat- 
1,c Hcmatology/Oncology — 
and one civilian, Claude H. 

rgan, M.D., professor and 
chairman of the Department 
of s ur gery at Highland Hospi¬ 
tal, Oakland. . 

This kind of competition is 
important to the future of 
Navy medicine because it en¬ 
courages people to do more 
research, stressed Girven — 
pointing out that what we 
learn today is rooted in the 
research activities of the past. 

Gow new NHO’s 
model maker 

By LT James E. T. 

Jackson, MSC, Division 
Officer, Equipment Man¬ 
agement 

The Equipment Manage¬ 
ment Division of Naval Hospi¬ 
tal, Oakland, recently wel¬ 
comed Mr. Bill Gow on board 
to fill the position of model 
maker. The position was held 
most recently by Mr. Dick 
Klein who retired in Septem¬ 
ber 1989. 

The model maker position 
is vital to the timely repair of 
unique equipment and the 
development of custom parts 
and tools. Its duties include 
the engineering and fabrica¬ 
tion of orthopedic and pros¬ 
thetic components and de¬ 
vices, as well as alteration and 
modification of devices as re¬ 
quested. 

Gow is a Bay Area native 
who was a machinist appren¬ 
tice at Hunters Point in San 
Francisco. He was a machin¬ 
ery repairman in the Navy for 
two years and, from 1968 until 
accepting the model maker 
position, was a tool and die 
maker for the U.S. Mint in 
San Francisco. The father of 
two and grandfather of'one 
has lived in Pacifica for 
twenty years and enjoys wood¬ 
work and fishing. 

Located in building 102 
(ext. 35787), Gow is a welcome 
addition to the Equipment 
Management Department. He 
looks forward to helping meet 
the equipment needs of Naval 
Hospital Oakland. 
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you can do to impfo/e youi Ifeayte and yowteam* 811093 


Avoid spicy, acidic, 

tomato-based or 
fatty foods like 
chocolate tomatoes 
.citrus fruits 
and fruit j uices. 

2 Limit your intake of coffee 

• tea. alcohol and colas 




3 Watch your weight 

• (Being overweight 
increases mtra- 
abdominal pressure 
which can 
aggravate reflux.) 


5 Don'| exercised .. 

• too soon (f V 
after eating 


6 Have meals 

t at least 

3-4 hours 
before 
lying down 


Stop 
(or at least 
reduce) 
smoking.. 


4 Don't gorge yoursell 

• at mealtime 

f) 




i Eat moderate 
amounts of food. 


9 See your physician if 
• you are taking antacids 
three or more times a week 



Provided in the interest of good health by Glaxo 


‘Black History’ Continued from page 3 


forward to the future,” said 
McNight, echoing Woodson’s 
sentiment and emphasizing 
the need to include studies of 
Black history in the American 
educational system. 

“The only way for this 
dream to become a reality is to 
lead ourselves to learn some¬ 
thing about those that we 
know nothing about. Men fear 
the most what they know the 
least.” 

The Black History Month 
celebration at Oak Knoll cul¬ 
minated with a luncheon in 
the hospital’s dining facility 
featuring Black ethnic foods. 

An entertaining and educa¬ 
tional program in which 
McNight addressed the audi¬ 
ence in the Clinical Assembly 
followed, with the hospital’s 
choir providing a musical pro¬ 
gram much to the delight and 
applause of the audience. 

Rear Admiral David M. Li- 

HM2 Nicholas Continued from page 1 


chtman, commanding officer, 
Naval Hospital. Oakland, was 
also on hand to deliver his 
commemorative message. 

“When we look at the mi¬ 
norities as people,” the admi¬ 
ral said, “we realize there is 
still so much to be done. Here 
at Oak Knoll, I think we can 
do more, and we will do more 
because we need to bring out 
the best in every one of our 
employees and in every single 
one of our fellow workers, ac¬ 
tive duty, civilians, or what¬ 
ever your status is. 

“We can make improve¬ 
ments and we must work on a 
daily basis to achieve them," 
the admiral continued. “Car¬ 
ter G. Woodson. Dr. Martin 
Luther King and our forefa¬ 
thers all had the same dream, 
and that is, ‘All men are cre¬ 
ated equal.’ We, at Oak Knoll 
and the Navy, want to show to 
the world we re doing aur 
share to make this a reality. 


didactics while phase two (2nd 
week) will be o'n-the-job tram- 


Army Hospital. 

Meanwhile, Nicholas is pre¬ 
paring the logistics and re- ing. 
sources needed for the Nicholas will teach the 
hospital’s version of the pro- course himself along with his 
gram. In fact, Oak Knoll will superiors in the clinic. He will 
be the Navy’s first training a j so prepare and outlini t ie 
ground for this course, with i egS0 ns that need to bo 1 , 

corpsmen from its branch clin- lighted in coordination V* 
ics attending the first class th( . hospital’s Commando- 
scheduled to convene some 


Bill Gow 


time this month. 

The course taught at Wal¬ 
ter Reed covers an eight-week 
training period hut Oak Knoll 
will condense it to two weeks 
without sacrificing the quality 
and intensity according to 
Nicholas. The first phase (1st 
week) will be concentrated on 


cation and Immynolog> 

“This is an 

course that will help a 1 |. 

the workload of the Imnnmo* 

ogy Clinic here, said Njcno 
las. “Instead of sen^ng^ 

tients here, the brant* 
will be able to care fo« tne 
patients themselves. 
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noil’s EMT best in the Navy 


By J01 Dan B. Guiam 
Red Rover Editor 

NAVAL HOSPITAL, OAK¬ 
LAND — Lieutenant Com¬ 
mander Alison L. Mueller 
was the least surprised 
when the Washington, D.C.- 
based Health Sciences Edu¬ 
cation and Training Com¬ 
mand (HSETC) informed her 
last month that the hospi¬ 
tal has the best Emergency 
Medical Technician (EMT) 
course in the Navy. This is 
nothing new; since she be¬ 
gan teaching the course in 
1982, every program that 
she has handled has turned 
out to be number one. 

“You’re going to be the 
best EMT when you gradu¬ 
ate here,” said Mueller, 
the course coordinator at 
Oak Knoll. “We are the best 
because we care. We take 
it seriously. Life and death 
is a serious business. 

“My product is people 
who have the responsibil- 
. ‘ty to save life,” she con¬ 
tinued. “Keeping a person 
alive under an emergency 
situation is a big responsi¬ 
bility.” 

Offered Navy-wide 

The EMT course given at 
Oak Knoll is also offered in 
.37 naval hospitals through¬ 
out the world. It’s aimed 
at providing corpsmen with 
Jhe basic skills they need 
to effectively assist pa - 


EMT students at Oak Knoll administer first aid to a car accident victim during a mock-up drill The 

EMT e ^h, e 3 a , S „' S „ 0n ^ he prac j' cal app ' lca "°" °> "» course Is one of the Jy reTsons why NHO's 
EMT is the best in the Navy and in the nation. Another unique feature of the course is the 40-Daae 
manual put together by LCDR Mueller containing everything one needs to know abou" EMT P 9 

eluding all the civilian pro¬ 
grams, is 67 percent. The 
national average test score 
is 72.6 percent. Oak Knoll’s 
mark is 79.2 percent. 

Next to Oakland is Naval 
Hospital, Bremerton, with 
an 88 percent pass rate- 
followed by Naval Hospital 
Portsmouth, 85 percent’ 


v ^ aooiai ua- 

Lents , who are victims of 

&. s*. ms ? av h' H H “? itaT: 

setting. ' P h p tal fished eighth with a 54 per 
Other major hospitals offer- 


foft th o T rse include Beau- 
tarn o heSda ’ Bremerton, 
Tme P p endlel »". Jackson’ 

soSfJS 1 ® 1 ? achkved a 


cent pass rate. 

More classes 
In addition, Oak Knoll is 


among the top f our pro - 

PMT> S m t0taI num ber of 
EMI s trained. Because the 

P SOS al ho i th. addi " P 

the 


u . Percent passing ratP ,° Spital is adding more 

tits y “ r ' ba “d on statis. ihe^’n,^ w he end of 199 °. 
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a "ThTTS 7 memb 

“cross iike 


Pass rate. 


ally care,” said Mueller who 
reported to Oak Knoll in the 
spring of 1987 from Oki¬ 
nawa Japan, where she also 
taught the course. “We do 
really care. We set the 
standards and we don’t 
waive anybody to pass the 
course.” 

Mueller s students have 
to make 80 percent on ev¬ 
ery test, or they will be 
disenrolled even if they are 
about to finish the two-and- 
a-half-week course. She 
gives them homework ev¬ 
ery night and on weekends. 

To motivate her stu¬ 
dents, Mueller puts extra 
emphasis on better use of 
adult/learning techniques, 
gives them practical indi¬ 
vidualized attention and 
helps them increase their 
“exam-taking skills.” 

“You can’t practice the 
trade until you pass the test 


given by the National Reg¬ 
istry, which sets the na¬ 
tional standards for 
EMT’s," she said. "The 
test is very difficult." 

Practical training 

Emphasis is also placed 
on the practical application 
of the course and “thinking 
things through.” 

“We do a lot of practical 
training in between 
classes,” said Mueller. 
“Students need to know 
why they do what they do 
in order to graduate here. 

“Every patient is differ¬ 
ent, and so is every situ¬ 
ation,” she explained. 
“They need to be ready to 
adapt themselves to what¬ 
ever situation exists. We 
present situations close to 
something they may see or 
encounter in the future. 

“This is operational 
training. We try to prepare 
corpsmen not only within 
military standards but 
within civilian standards as 
well.” 

See page 5 
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Attention All-hands 

Organizations (JCAHO*'will'tond’ 0 '?' tation ° f Healttlc! >re 

'ey of this h«piw 2 M"; 2 t C 990 a X ditatiOn SUr ; 
the survey will , ’ iyyu - lhe purpose of 

with nationally establiJhed^rAHn facility ’ s compliance 
vey results wUl be Sl H^° stand “ rds The sur- 
tation should be retained h ten JJ ne ,^ hether accredi- 
Oakland, California V the Naval Hospital, 

inf^S^wtt'cife ll3V f P ' rtinCTt •“> valid 

dards of JCAHn ma y ‘ conformity with the stan- 

view with JCAHO r ^ quest a P ublic information inter- 

=s':PpEH]=»r,£ 

fn d f!. Wlll _ be included in the survey report Requests 
: T P^bhc in form ati ° n interviews must be made in writ¬ 
ing and should be received by at least two working days 

| dressed to: SuCh requests should be ad- 

The Department of Integrated Accreditation 
Joint Commission on Accreditation 
of Healthcare Organizations 
875 North Michigan Avenue 
Chicao, Illinois 60611 

The JCAHO will acknowledge such requests in writ¬ 
ing or by telephone and will inform this facility of the 
request for an interview. The command will, in turn no¬ 
tify the interviewee of the date, time and place of meet¬ 
ing. 

This notice is posted in accordance with JCAHO re¬ 
quirements and may not be removed before the date of 
the survey. 

D. M. Lichtman 
RADM, MC, USN 
Commanding Officer 


Uniforms cost to go up Oct. 1 


Sailors will have to pay 
more for uniforms beginning 
October 1 because a change 
in Department of Defense 
(DoD) policy has eliminated 
the subsidy which under¬ 
wrote uniform costs from the 
DoD Operations and Mainte¬ 
nance Fund. 

Prices will rise an average 
of 22 percent and will now 
reflect the actual costs in¬ 
volved in the clothing pro¬ 
curement process, including 
personnel and depot storage 
costs. For the sailor, this 


means prices on items such 
as undershirts will increase 
80 cents to $3 each, and 
safety shoes will cost $41.10 
per pair, $13.05 more than 
before. 

The rise in prices will be 
partially offset by a 23 per¬ 
cent increase in the clothing 
replacement allowance, but 
sailors can save the most 
money by buying uniform 
items now, before prices go 
up. 

(Reprinted from The Di¬ 
rect Line, March 1990) 
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Red Rover 

Red Rover serves 
everyone including 
branch medical 
clinics 

The Red Rover is for ev¬ 
eryone — Oak Knoll as well 
as its branch medical clinics, 
and the public affairs staff 
vvould like to encourage 
branch clinics personnel to 
submit articles, notices or 
strong story ideas about 
people, events and issues af¬ 
fecting their commands. 

If something happens 
which you think will affect 
the surrounding clinics’ com¬ 
munity and is likely to 
stimulate local media inter¬ 
est, please contact Public 
Affairs Officer, Diane LaMac¬ 
chia, immediately, and she 
may be able to send a re¬ 
porter to cover the event. 

Guidelines 

However, because our staff 
is limited, and in order to 
ensure timely coverage, we 
hope that you will write your 
own stories — an easy task 
if you keep in mind the six 
points that form the basis of 
good journalistic reporting, 
“who, what, where, when, 
why and how.” And, to help 
Red Rover’s editorial staff 
speed up publication, adher¬ 
ence to the following guide¬ 
lines will be helpful. 

• Submit articles in 
double spaced format, on an 
average of two pages 

• Spell out all acronyms. 

• Use complete namefe and 
working titles (first, middle 
initial and last name, along 
with rank, rate, corps and 
work station). 


_ March so, 19 ^- 

From the Commanding Office. 
RADM David M. Lichtman " 



You’ve all heard me talk 
lately about Total Quality 
Management (TQM), but I 
wonder if I ve gotten across 
to you why I’m so excited 
about the concept. 

It’s because TQM is all 
about “empowering” an or¬ 
ganization — empowering 
our organization — and re¬ 
ally making it work. 

A major part of TQM is 
permitting and encouraging 
members of the organization 
to make changes where they 
can. You may have heard me 
make the comment that each 
of the managers at Oak 
Knoll heads his or her own 
“command.” And as “com¬ 
manders” we all must take 
the proper initiatives to 
make maximum improve¬ 
ments within our organiza¬ 
tion. We do this, of course, 
within a particular set of 
parameters. Just as I, the 


commanding officer, haVe to 
live within my leader (Admi¬ 
ral Zimble”s) mission, so each 
director performs within the 
mission of that directorate; 
the department head within 
the department; and each 
person in the office within 
their own assignment and 
expertise as a member of the 
team. 

You are the expert. You 
are in a position to. make 
necessary changes as com¬ 
manding officer of your own 
particular '“command.” With¬ 
in your budget and within 
your mission, I encourage 
you to take the reins of 
power and make those im¬ 
provements at the level 
where the work is actually 
accomplished. 

Good luck with it. I think 
you’ll find this approach im¬ 
mensely rewarding and em¬ 
powering. I know I have. 


From the Executive Officer 
CAPT Jack W. Bartlett 


Timely publication 

You will also facilitate 
timely publication if you ad¬ 
vise us far in advance of up¬ 
coming events and write your 
stories right away, before 
their topics become history 
— understanding that PAO 
staff" reserves the right to 
edit the stories to meet com¬ 
mand policy and Associated 
Press style guidelines. 

For your convenience, fol¬ 
lowing is a number of dead¬ 
lines for future issues of Red 
Rover, when your stories will 
be due in this office by close 
of business: April 2 and 16, 
May 14 and 28 and every 
two weeks thereafter. 

Point of contact for further 
information is Andree Mare¬ 
chal-Workman at AV 828- 
6147 or 415/633-6147. Our 
fax number is (415) 633- 
6222. 


At Naval Hospital, 
Oakland, we are always striv¬ 
ing for improvement and the 
ultimate satisfaction of our 
customers. 

Since November, four 
Process Action Teams (PATs) 
were formed to improve proc¬ 
esses that managers identi¬ 
fied as important areas for 
change. The teams studied 
these processes methodically 
to find solutions to problems 
and, so far, two of the teams 
have reported out with both 
findings and actions. 

The Same Day Surgery 
team, headed by Commander 
Janet L. Peterson, looked at 
the Reserve Weekend Surgery 
Program (RWSP) and its 
ward. A key result of the 
team’s efforts was a dramatic 
improvement in the admis¬ 
sions process, which has led 
to much greater efficiency 
and, therefore, happier pa¬ 
tients and staff. A separate 
article in this issue of Red 
Rover gives more details on 
this team’s accomplishments. 



The Bed Utilization team 
(Team Alphas headed by 
Captain Quentin Van Meter, 
found a way to open anothe 
operating room and 
intensive care unit ut> |Z - 
tion. 

The Alpha team was 
able to increase utilizatio 
the Post Anesthesia Q 
Unit (PACU) and the a 
latory care ward. g 

See p»tf c 0 
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Visiting Surgeons Program underway 

*™ nrnHemic expe 


By J02 Tami Begasse, 
Pi, N^‘pS. Oakland’s, 

Deportment of General Sur- 
jrery, Visiting Surgeons Pro- 
Urn, is a new surgical serv¬ 
ice provided to active duty 
and retired personnel and 
their families who live near 
the hospital’s outlying clinics. 

Already established at 
Mare Island and Moffett 
Field branch clinics, the pro¬ 
gram is designed to increase 
Naval Hospital, Oakland’s 
(NHO), inpatient general sur¬ 
gical load and operative ex¬ 
perience for surgical resi¬ 
dents and staff. 

“We have established 
monthly or bimonthly visits 
to Mare Island and Moffett 
by the general surgeons to 
see patients requiring gen¬ 
eral surgery consultations 
and to perform all preopera¬ 
tive tests that can be con¬ 
ducted to save them a trip 
here [to NHO],” explained 
Captain John D. Bartlett, 
Medical Corps (MC), the 
hospital’s director for surgical 
services. 

“The program is possible 
because we [NHO] have re¬ 
cruited sufficient general sur¬ 
gical staff to have our at¬ 
tending surgical physicians 
visit outlying clinics to con¬ 
duct surgery clinics in their 
areas of expertise,” Bartlett 
added. 


Under the program, once 
consultations are conducted, 
patients needing surgery are 
scheduled for their specific 
operations and are then able 
to show up at NHO for sur¬ 
gery to be conducted the day 
of their arrival. In most 
cases after the patient is dis¬ 
charged, followup care may 
be handled back at the origi¬ 
nal clinic to make the proc¬ 
ess even more convenient for 
the patient. 

“The reason for doing 
this,” explained Bartlett, “is 
to support NHO s Clinics 
Command, to provide better 
service to our patients and to 
become more efficient.” 

The surgeons as well as 
the patients benefit from this 
new program. For example, 
NHO sends surgical physi¬ 
cians to Naval Hospital, 
Lemoore, to free up Lemoore 
surgeons so they may further 
their post graduate educa¬ 
tion. In addition, Lemoore 
surgeons rotate with their 
NHO counterparts, affording 
the Lemoore surgeons 


stronger academic experi¬ 
ences in a hospital setting. 

According to Bartlett, a 
further exchange of pediatri¬ 
cians and internal medicine 
physicians from Moffett is 
currently being looked into 
by NHO’s Internal Medicine 
Department. 

Visits from NHO’s Ear/ 
Nose/Throat and orthopedic 
surgeons are already estab¬ 
lished. 

Telephone and beeper 
numbers of scheduled NHO 
stafT and senior residents are 
sent to all outlying clinics to 
increase accessibility to medi¬ 
cal, surgical and dental infor¬ 
mation. 

The Visiting Surgeons Pro¬ 
gram is evidence of NHO’s 
commitment to promoting 
easy access to military 
health care in the Bay Area. 

As Bartlett says: “The bot¬ 
tom line is that we want to 
open our doors to patients 
who nqed surgical care and 
who might be having diffi- 


See page 8 

Oncology symposium addresses 
breast cancer issues 


By Andree Marechal- 
Workman 

Red Rover Staffwriter 

NAVAL HOSPITAL, OAK¬ 
LAND — Breast self-exami- 





We Are Celebrating Joint Commission 

(Adapted, from a poem by an anonymous author) 

When inspections go wrong, as they 
sometimes will, 

When the roads we’re trudging seem 
all uphill, 

When the fund tickets are low 
and the debts are high, 

And we want to smile, but 
have to sigh, 

When JCAHO is pressing us down a bit, 
rest if you must, but don’t you quit! 

Inspections are formidable 
with their twists and turns, 

As every one of us sometimes learns, 
and many a person turns about 

When they could have won had they 
stuck it out 

Don’t givq up when the pace seems fast, 
just hang in there, we can last. 

Often the stragglers have given up 

When they might have captured the 
inspector’s cup; 

And they learned too late when the night 
would reveal, 

How close they came to the “golden seal.” 

Success is failure turned inside out, 

So stick to the fight when we’re 
hardest hit. 

It’s when things seem worst that 
we mustn’t quit! 

YNSN Robert B. Pierce 
Publications and Directives 



nation continues to be the 
most viable way to detect 
breast cancer, according to a 
speaker at Oak Knoll’s re¬ 
cent oncology symposium. 

According to Commander 
Mark D. Browning, Medical 
Corps, the seminar’s coordi¬ 
nator, Dr. Paul Dechant said 
that breast cancer detected 
at a very early stage re¬ 
sponds better to therapeutic 
modalities (surgery, radia¬ 
tion, chemotherapy and 
hormonal manipulation). 
Browning agrees with his 
colleague that “the majority 
of breast cancers are de¬ 
tected by self-examination.” 

Joint sponsorship 

Along with the importance 
of physician examination and 
mammography (especially for 
women over 40) as cancer 
detecting tools and various 
therapeutic methods, this is¬ 
sue was addressed during 
the seminar sponsored jointly 
by the American Cancer So¬ 
ciety and Naval Hospital, 
Oakland, held on February 
23rd at the consolidated club. 

The symposium featured 
five speakers: Paul F 
Dechant and Leigh Fors- 
berg, M.Ds, members of the 
American Cancer Society; 
Drs Michael Small and Alan 

’ Venook of the University 

mSSf 0nBia ' San Frisco 

tUCSF) and Rodney Ro¬ 
driguez, M.D., Ph D., an East 


From .he Command Master Chief 
HMCM Michael L. Stewart 

Here are a few more ques¬ 
tions that have been asked 
concerning the correct wear¬ 
ing of uniforms. 

Q: What is the correct way 
to wear the windbreaker, 

khaki or black? 

A: The windbreaker shall 
be worn zipped up at least 3/ 

4 of the way. Wearing it 
around unzipped is unauthor¬ 
ized. 

Q: Is it legal to walk around 
the base in uniform while 
smoking? 

A: No. 

Q: If an E-6 rates gold, can he/she wear gold collar 

devices on windbreakers? « u 

A: No. All E4-E6 wear pewter miniature collar devices. Gold 

is only for E-6 personnel in the Navy Band. 

Q: Can women wear socks with slacks and dress shoes 

(heels)? . 

A- No When slacks and service shoes are worn, socks 

may be worn in lieu of hosiery. Only with service shoes 
and not with dress shoes. 

Q: I am a male and would like to know when 1 can 
wear an earring? 

A: Male personnel are prohibited from wearing earrings at 
all times. 

Q: Are military creases required on Navy shirts. 

A: No. Military creases present a much more profes¬ 
sional appearance and reflect the individual’s pride. They 
are at the individual’s option. 

Q: How long after childbirth is the maternity uniform 
authorized to be worn? 

A: Maternity uniforms are mandatory for all preg¬ 
nant women in the Navy when the regular uniform no 
longer fits. This uniform is not authorized for wear af¬ 
ter childbirth. 

Q: Are Army insignias for which I qualified while 
serving with the Army authorized for wear on the Navy 
uniform. 

A: No. Breast or qualification insignias of other serv¬ 
ices or nations shall not be worn on the Navy uniform. 

Keep watching this space for more uniform tips. 

REMINDER — The 92nd Anniversary of the Hospital Corps 
will be celebrated this year with a fantastic time at the Oakland 
Hyatt Regency Hotel on June 16th. It will be a great night of 
food, dancing and a chance for you to strut your stuff with 
your favorite guy or gal. Details to follow. 


Bay radiation therapist. 

Needle aspiration of lumps 
and tumors was discussed by 
Small as a helpful form of 
cancer diagnosis but, accord¬ 
ing to Browning, “the new 
chemotherapy and/or hormo¬ 
nal treatment covered by 
Venook for stages one and 
two breast cancers were the 
developments of most inter¬ 
est [to the audience of health 
care professionals.” 


Browning said the sympo¬ 
sium accomplished its objec¬ 
tives. “There were over 100 
people in attendance [from 
Oak Knoll] and East Bay 
hospitals,” he said. “It was 
considered a very successful 
orientation and the kind of 
information disseminated 
was superb.” 
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7-South nurse wins thesis 


March jo, 199 q 


competition 


By JOl I)nn B. C>uiam 
Hod Rover F,ditor 

NAVAL HOSPITAL, OAK¬ 
LAND — What started to be 
just a mere job for Navy 


nurse Lieutenant Com¬ 
mander Linda M Dunn has 
led to something beyond her 
wildest expectations, much 
to her delight! 



LCDR Linda M. Dunn (right) discusses with LCDR Wendy W. Whitney 
daily operating procedures at Ward 7-South. (Photo by SN Mark T. 
Herrington.) 


The thesis she wrote at 
the prodding of her super¬ 
visor, while employed on an 
educational grant by the 
American Cancer Society 
won the title of best re¬ 
search paper during the 
recently concluded California 
State University, San Jose’s, 
11th Annual University Re¬ 
search Forum. 

Dunn, a reservist currently 
drilling at Naval Hospital, 
Oakland, will now represent 
the university in the statewide 
competition sponsored by 
California State University, 
Sacramento. 

“I still can’t believe 1 won,” 
said the nurse assigned to 
Ward 7-south. “I thought I 
was just.going to write a the¬ 
sis for my graduation. I never 
dreamt my thesis would get 
this attention. 

“First it was just a job of 
collecting and compiling data 
about the effectiveness of a 
cancer and nutrition program 
designed for and implemented 
with Hispanic and Vietnam¬ 
ese communities in Santa 
Clara County,” she added. 
“Then my boss suggested it 
was an excellent thesis to 
write about." 

Dunn graduated from Cali 
fornia State University, San 
Jose, last fall with a Masters 
degree in Public Health. Her 
thesis combines complex 
methodology, testing of new 


culture-specific materials m 
three languages and implem¬ 
entation with extensive com¬ 
munity collaboration. It was 
first judged the best thesis in 
the Applied Arts and Science 
Department, earning her a 
berth to compete in the 
university’s best depart¬ 
mental thesis. 

Scared to death 

“I was scared to death 
when I gave my eight-min¬ 
ute presentation,” said Dunn. 

1 was in competition with 
many smart students; 1 
thought I've come this far and 
that's good enough for me. 
There were some presenta¬ 
tions I thought did well.” 

Dunn joined the Navy in 
1976 and stayed on active 
duty until 1984. She came 
in as a nurse from a vet¬ 
erans hospital in Temple, 
Texas. 

“I wanted to be more 
than a nurse,” said Dunn. 
“I wanted greater oppor¬ 
tunity, more responsibility 
and challenge, and to travel. 
I figured out the Navy is 
the place to be.” 

At Ward 7-South, Dunn 
supervises the pre and post 
management of patients 
coming in for Reserve Week¬ 
end Surgery, a program in 
which reserve medical person¬ 
nel ‘take over’ the ambulatory 
ward one Saturday a month. 


But Dunn doesn’t come to th,. 
ward only once a month She's 
assigned there for 90 days a ! 
part of the Reservist Program 
of Active Duty for Spo^, 
Work ( ADSW i, or what S 
formerly referred to 

I’F.MAC (temporary active 
duty). 

On the third Saturday of 
every month, the designated 
day for the Reserve weekend 
surgery at Oak Knoll. Dunn 
runs the ward and trains re¬ 
serve nurses and corpsmen 
under the program. 

Exemplary teamwork 

“It’s been a real pleasure," 
said Dunn “I enjoy the staff 
and I enjoy this kind of pro¬ 
gram An exemplary team¬ 
work between the nurses and 
corpsmen exists at 7-South. . 

“I’d like to get my 20 years 
in the reserves,” she con¬ 
cluded. “I’d like to make com¬ 
mander. I’d like to still be a 
part of the Navy, while.at the 
same time pursue my own 
personal goals. I’d like to be 
able to use my nursing skills 
and education to promote the 
preventive side of medicine, 
such as instructing people 
how to eat a good diet, encour¬ 
aging people to take periodic 
health exams and increasing 
the quality of life through pre¬ 
ventive medicine. I still have 
something to offer the Navy." 



Historical Footnotes 

Today s Consolidated Club as it was when under 
construction for a country club, long before the Navy 
purchased the property from Arthur D. King In 1942. 
Formerly known as the Old Rancho de San Antonio 
the property was occupied in part by the Oak Knoll 
Golf and Country Club. It was one of the sites 
Admiral A. H. Dearing, Medical Corps, and Admiral 
E. U. Reed. Medical Corps, surveyed early in the 
winter of 1942 as a possible site for a prospective 
naval hospital. Other sites considered were the 
Phoebe Hears! Ranch in Pleasanton and the 
Veterans Hospital in Yountsville. The Oak Knol 
property was finally considered to be the most 
conveniently located in the Bay Area^ln the ea 
years oI the hospital, the Oak Knoll Country Club 
had served as the ship s service building, library- 
theater and recreation department. Below, Oak Kno 
by night, circa 1950. 
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l Ed ' Surgery Program 
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, n s uniqueness, it 
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TZrgery Program 

'gvisro 

„ f„mn'«" dtrs J ? ne ,‘ 

5-«.rsnn and Bandy 
Jlrthii. S»o Franco 
M l iCal R«” m ”wc C kend 

s ^v Prog™^ ««»*” 
i,ur ' ' nrtion team (PA I ' 

^'formed to evaluate both 
the current program and the 
Uibilty of expanding the 
Unices to include all week¬ 
ends. 

T u e Reserve' Weekend 

Survey Programs PAT pro¬ 
ved the following findings 
and actions. 

1 . The admissions process 
has -been streamlined for 7- 
South patients. The Patient 
Administration Department 
has an admissions clerk on 
duty beginning at 5:30 a.m. 
specifically to process admis¬ 
sions. These pre-admitted 
RWSP patients now report 
port directly to the ward. In 
addition, 7-South has ex¬ 
panded their operating hours 
to 8 p.m. (M-F). 

2. New standard preopera¬ 
tive admission orders and 
postoperative orders are now 
in use. A comprehensive one- 
page patient chart has been 
developed for these short 
stay patients. All providers 
use this form for recording 
their notes. 

3. NHO is to expand serv¬ 
ices by setting up its own 
AM Admission Unit for elec¬ 
tive surgery. This special 
unit would complement the 
RWSP program on 7-South. 

4. Presently Navy reserv¬ 
ists are not able to staff a 

- second weekend every 
month. 


A Working Parent s Guide for 
Appropriate Call at Wor 


Many employers know that some personal calls are 
Avoidable and. if .he privilege is no. abused em. 
expected. Of course, employers are also conccr 
about an employee's attention to work You cankeep 
your employer happy, and help your children Umit calls, 
hv making sure your kids are clear about what is 
required of them. Here are some helpful guidelines to 
minimize unnecessary calls. 

Check-In Calls 

These types of calls are important for your peace of 
mind and for your children’s safety. You can’t be very 
productive if you are worrying about your kids. Identify 
the most convenient time of your business day to 
receive a brief check-in call and encourage your kids to 
respect this decision. You can then know precisely when 
the call will come, which will help you minimize 
disruptions. 

Emergency Calls 

True emergencies take priority over work in anybody’s 
life. But beware of the false emergency. It can unneces¬ 
sarily frighten you and perhaps seriously jeopardize 
your work. Make sure your children know what a real 
emergency is and discuss ways to handle various non¬ 
emergency situations by themselves. Have systems in 

place for your children to handle 
as many potential problems 
as possible without you. 

For example, talk about 
what they should do if 
the dog runs away when 
they are not supposed 
to leave the house. 

Give them some 
alternatives to calling 
you at work. Perhaps a 
trusted neighbor or 
friend close by will agree 




to be a backup if a situation 
like this occurs. Post a list 
of telephone numbers 
where children can 
easily find them. 

Inappropriate 
Calls 

The wrong kind of call 
can put a crimp in your 
work. Be clear about 
the types of calls you 
will not permit at the of¬ 
fice. A discussion about 
dinner plans and clothing 

selections, for example, or , . „ . 

attempts to resolve disputes should not be hanoled ove 
the phone. Make some rules regarding these kinds of 
calls. Planning is the key. 

<© Plan menus and shop for the week on the weekends. 

® Set aside a time in the evening to plan clothes for the 
next day. 

® If you want several chores accomplished after school, 
but anticipate a fuss, negotiate those problems ahead 
of time. 

© Make sure everyone knows the rules of the house¬ 
hold. When you get home, ask about minor and 
major disputes. Listening to your children may tip 
you off to other potential disputes. Settle them ahead 
of time. 

Explain why it’s important that you are not to be 
bothered with unnecessary interruptions. Encourage 
your children to learn to take charge. They may even 
enjoy their freedom and feel empowered because you 
trust them with responsibility. □ 


Oak Knoll’s EMT best in the Navy Continued from front page 
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EMT training, according 
to Mueller, shouldn’t take 
a back seat. It’s one of the 
most important courses a 
corpsman should have un¬ 
der his or her belt, as she 
put it. 

“Corpsmen are our 

frontline personnel in the 
battlefield,” she said. 
"They’re the ones who 

perform in the worst situ¬ 
ations, especially those 
assigned with Marine bat¬ 
talion units and on board 
ships. Having the knowledge 
of EMT gives them the ex¬ 
tra confidence. It makes 
their lives a lot easier.” 

The disastrous 7.1 

earthquake that hit the Bay 
area last fall is a classic 
example of how the skills 
and operational readiness of 


Mueller’s students were 
tested. Her well-traind 
corpsmen and their Army 
counterparts rose to the 
occasion and were among 
the first medical personnel 
to arrive at the scene. 

“That’s gratifying to 
know,” Mueller said. “It’s 
my joh to make sure they 
perform well out on the 
field.” 

Mueller invites corpsmen 
at the hospital who were 
involved in the Cypress 
extrication effort to her 
class so students can hear 
their experience. 

Often Mueller encounters 
students in her class who 
were involved in real life com¬ 
bat situations — Grenada in¬ 
vasion, Lebanon, or the Viet¬ 
nam conflict. They were teary- 


eyed during their graduation, 
she said, and were wondering 
why the Navy didn’t teach the 
course before. 

Standardization 

Meanwhile, the Navy is 
in the process of standard¬ 
izing the EMT course taught 
in naval hospitals through¬ 
out the country. HSETC of¬ 
ficials have been looking for 
a model program, and have 
their eyes focused on Na¬ 
val Hospital, Oakland. Hos¬ 
pital Corpsman 1st Class R. 
Gray of HSETC is scheduled 
to conduct a site visit to 
the hospital in June to 
gather more information. 

“This recognition shows 
the effort the staff and I 
put into the training pro¬ 
gram," Mueller added. 


Mueller’s staff include 
Chief Hospital Corpsman 
Nina I. Connor, Hospital 
Corpsman 2nd Class Timo¬ 
thy W. Penninton, Hospital 
Corpsman 3rd Class Kimberly 
M. McClellan and Hospi- 
talmen Bridget E. Blake and 
Kurt D. Buchholz. Her stafT 
comes under the Life Support 
Division of the Education 
Department headed by Cap¬ 
tain Pamela A. Murphy. 


Worth Repeating 

"It is a good 
answer that 
knows when 
to stop. ” 

— Italian proverb 
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Dental Corner 


Hygiene appliances 
to the rescue 


By Re«nti? r ? g0, J M Horni "g> DOS, DC 

have been advertised to °f f ^ a PPhances 

Hng Periodontardisease a Ir' 13 ^ in COntro '- 

What about these 9 A^e th.v of tooth loss - 

dollars or more? ^ th y rth the cost of a hundred 


In my opinion, the answer is vp« , 


is tocfefn ^» h K P , Urpo f “ f ° ral hygiene in any form 
stl “^“ off ?' e . bact f" al deposits that build up as a 
sticky film each day. If that is done effectively both 
above the gumline and below, into the crevice where the 

nrn^ ^ ^k*™^ tKe tHen 10x1115 and acids 

produced by these bacteria will not cause inflammation. 

1 he gum will remain healthy and firmly attached to the 
teetn. 


Escalating series 


So. where do the different appliances or devices fit in? 

I believe there should be an escalating series of de¬ 
vices to try. First, a plain soft toothbrush, when used ef¬ 
fectively, can remove the bacteria from three of the five 
tooth surfaces. Dental floss, when used properly, can 
remove the bacteria from the remaining two surfaces. 
Therefore, if you are effective in using these two inex¬ 
pensive devices, there is little need for anything else. 


Interdental brush 


However, if you have teeth which are hard to get to, 
areas where food gets packed in, deep crevices around 
the teeth, lower resistance to disease, or simply if regu¬ 
lar brushing and flossing is too difficult or boring, it is 
worth trying something different. 


Probably the next thing to try is an interdental brush. 
Shaped like a little Christmas tree on a handle, this 
brush is especially helpful for people with wider spaces 
between the teeth. 


If that is still not enough, I often recommend buying 
one of the somewhat expensive new electric toothbrushes. 
Whether their action is rotary brushing (like the dentist’s 
polishing cup), or brushing with bristles going in and out, 
these new devices have been shown in clinical trials to 
be more effective for most people than the basic devices 
just described. Perhaps most importantly, these are fun 
to use. It just makes sense that if it is fun, it will be 
used more often and for a longer period each time. This 
correlates directly to effectiveness, and that is the object 
of oral hygiene. 


Proper usage 


For people with lowered resistance, deeper crevices 
around the teeth or food impaction problems, water spray 
devices can be very helpful. These flush out bacterial 
toxins as well as food particles, and have been shown 
to reduce gum inflammation long-term. The water spray 
tdone, however, does not remove thebacterial fi mic¬ 
tion with a brush, floss, gauze, or other object is 
sary for that. 


For individuals with very deep■crevicesground the 
teeth, mineralized bacterial deposi^ s; an ava ji a ’ble 

must be emphasized that no home PP • d if in 

will be adequate, and professional care is requir 

doubt, see your dentist. 


When used properly, any and afl of the » r al hygten. 

levices can be of great value ^ controlhngje ^ 

lisease. It is very importan , ° — select your de- 

idvantages and limitations of each, and seiec y 

dees carefully. 
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There is help if you know 
where to look for it’ 


* 
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By Andree Marechal- 
Workman 
Red Rover Staffwnter 

NAVAL HOSPITAL, OAK¬ 
LAND — In less than six 
months, Mess Management 
Specialist 2nd Class Law¬ 
rence A. Sherman lost 92 
pounds, and he feels as 
though he has a whole new 
lease on life. 


readiness test (PRT) time, he 
weighed 320 lbs, had a 52- 
mch waist line, a body fat 
content of 41% and couldn’t 
take the PRT. His spirits 
were as low as they could be. 


“For the first time in my 
life I truly love being who I 
am,” he said proudly, point¬ 
ing to the baggy state of his 
size 36 uniform trousers that 
“should really be a 34” — a 
feat indeed for someone who 
wore a size 48 last Septem¬ 
ber. 


Gribbins, who is a PRT co¬ 
ordinator, helped by getting 
him into the Navy Alcohol 
Rehabilitation Center, an 
agency at Naval Air Station, 
Miramar, that treats food 
abuse as well as alcohol dis¬ 
orders, Sherman said. 


Miracle 


And this is where the mir¬ 
acle happened. 



Emotional problems 


Sherman hadn’t liked him¬ 
self much before that, he ex¬ 
plained. He’d been over¬ 
weight since before he joined 
the Navy at 18, went on 
diets that worked for a while 
but didn’t last, used eating 
as a way to compensate for 
emotional problems and can’t 
remember a time when he 
wasn’t depressed and un¬ 
happy. 


“They introduced me to a 
way of taking care of the 
[emotional] problems I was 
dealing with,” he explained. 
“They taught me how to 
compensate for such feelings 
as anger, depression and de¬ 
spair by talking about them 
with other people who share 
the same experiences.” 


Rear Admiral David M. Lichtman 
presents MS2 Larry Sherman a 
letter of commendation for his 
remarkable weight loss. (Photo 
by SN Mark T. Herrington) 


is as addictive as drugs and 
alcohol.” 


Help is available 


ana 


September 1989 was his 
moment of truth, and Hospi¬ 
tal Corpsman 2nd Class 
Marvin J. Gribbins was his 
guardian angel. At physical 


During treatment, Sher¬ 
man also learned about the 
pitfalls of addiction to such 
foods as sugar and white 
starches and the way they 
can affect behavior, pointing 
out that he’d “never known 
until now what it is to eat 
one piece of candy, or one 
cookie, or realized that sugar 


Sherman does not have 
any advice for his fellow 
overeaters because he does 
not believe people take ad¬ 
vice. “They have to be 
shown" is his credo. 


But he does have a mes¬ 
sage for those who want to 
quit eating and think they 
can’t -r— “No one should lose 
heart, there’s hope and help 
out there because I found it" 


‘Bunny Run’ scheduled April 14 


NAVAL HOSPITAL, 
OAKLAND — The Easter 
Bunny wants to get a 
head start on the egg 
hunt this year and is 
asking Oak Knoll’s tod¬ 
dlers, teenagers and 
all “the kids” from 18 
to 36 and over to join 
him in a “Bunny Run” 
on April 14. 

Sponsored by the 
command and held on 
the hospital compound, 
the run will start at 
8:30 a.m., in the park¬ 
ing lot adjacent to the 
tennis courts. 

To make sure ev¬ 
eryone gets a fair 


chance, the run is di¬ 
vided into three cate¬ 
gories: 17 and under; 
18 to 35; 36 and over. 
Trophies will be 
awarded to first and 
second place in all 
three categories. 

An entry fee of 
$6.00 will guarantee 
free t-shirts for all 
participants and tro¬ 
phies for the winners. 

Preregistration is 
advised, but entrants 
may register at the 
starting point on race 
day. 

For further infor¬ 
mation, don’t call the 



Easter Bunny; that s 
been delegated to HM2 
Conetto at 633-5794 and 
HM1 Findlay at 633- 
5067 as points of contact 
for the event. 


From the Executive Officer Continued from page 2 

Two other PAT teams will plored the possibility of ac- 
report out soon. One headed cepting some pediatrics pa- 
by Lieutenant Commander tients from Childrens Hospi- 
Dave Bates is looking at the tal, Oakland, 
hospital’s appointment sys- Much thought and creativ- 
tem. The other, headed by ity went into formulating tht 
Captain Van Meter, has ex¬ 


improvements we ha ' l ‘ 
so far. We are most appn* 
tive of all who have pa^ 
pated in these Process • fl 

Teams and salute you „ 

most deserved “Bravo Zulu. 
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Places and Events... 



By LT Gerri-Lynn F. 
Ricciardi, R.D. _ _ 
Head Clinical Nutrition 

Division 

Food Management 
Department 

NAVAL HOSPITAL. OAK 


uncalegorical ratios: 

For 1,500 calories, 50 
grams: for 2,000 ca ones, 67 
grams; for 2,500 calories, 83 
grams.; for 3,000 calories, 

‘W -rds, reduce 


taster promoted 


. i nirsr firade Jesse L. Laster beams with pride while 
U *" W ?nd^Mar»° E d Quinn (lell) and Lieutenant Albert T 
Commander M ryboards. Laster, vrho was ivoma ed 
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Low cholesterol 
The problem that con- 

. I _ - e. ItAlU t n 



NAVAL HOSPITAL OAK- in ^ t0 3 0% of 

LAND — Do you find your- y calories . And of 

self being asked, "Do you y calories, the 

know your cholestero level should be 10% 

almost as frequently a. urate d 10% monounsatu- 
you’re asked your name. As ■_ ^ an j 10 r/ r po lyunsatu- 
annoying as it may seem, 1 , Dietar y cholesterol 

is lor a good cause. Screen- rated^ Dtetary^^ ^ ^ 

ing serum lipids is recom ■_ than 2 50-300 milli- 

mended for all adults in an 
effort to identify those who grams a day. 
are at risk for cardiovascular 
disease. The goal should be 
to know your serum lipids The promem 
level, (cholesterol), triglyc- fronts many people is ho 
erides and high density lipo- translate recommendation, 
protein (HDL) just as you for a reduced-cholesterol, 
know your blood pressure. reduced-fat diet, into a shop¬ 
ping list and menu for them- 
Modifications selves and their families. 

Dietary modifications will Here are some quick and 
help lessen cardiovascular easy tips to help you pick 
risk and should be the pri- and prepare ^ds lower in 
mary focus in the manage- saturated fat and cholesterol, 
ment of hypercholesterolemia • Use soft tub margarines, 
(elevated cholesterol) rather which are higher in polyun- 
than pharmacologic (use of saturated fats than hardlene 
drugs). Cholesterol reducing ones. Remember to read the 
drugs should be considered label and choose the one 
only when reasonable at- with a ratio of polyunsatu- 
tempts have been made to rated fats to saturated fats of 
obtain satisfactory results 2:1 or better, 
with non-drug methods. “ TTo,D 


ir DeiLer. 

Use skim milk instead 


ltn non-arug meinuus. - luc 

How much fat should you of whole milk, 
eat? Ask a dietitian and he/ • Buy lean grades of meat 
she’ll give you the following and trim visible fat. Avoid 


S’ conSW levels of 

diojesttrol. bakc roast 

meat, fish and poultry in¬ 
stead of pan-frying or deep- 
fat frying. Basting with wine, 
broth, lemon or tomato juice 
will prevent drying and give 

g00 . d Eat V more fish, skinless 
poultry and dried peas, 
beans and lentils. 

• Use low-fat yogurt as a 
substitute for sour cream in 
salad dressings or dips- 

• Substitute sherbet, ice 
milk, or non-fat frozen yogurt 

for ice cream. 

• Substitute whole eggs 
with egg whites or egg beat- 
ers. 

• Reduce the amount of 
fat in recipes by a third to a 
half. If you use commercial 
cake mixes, buy those to 
which you add the fat or oil. 
Use a polyunsaturated oil 
and reduce the amount by a 
third, while increasing the 
water. For example, if the 
recipe calls for three table¬ 
spoons of oil, use only two, 
but add an extra tablespoon 
of water. 

• Eliminate baked goods 
made with lard, coconut oil, 
palm kernel oil or shortening 
and those deep fried in fat, 

See page 8 


Jordan retires from federal service Kudos 


> 


Shirley D. Jordan is congratulated by Rear Admiral David M. 
Llchtman, Oak Knoll’s commanding officer, during her retirement 
ceremony. She also received a Letter of Commendation in 
testimony of her faithful service as a secretary in the 
Management Information Department. Her citation reads in part, 
“Your organizational skills were essential in maintaining accurate 
and complete departmental archives, thus facilitating the 
frequent research efforts of the staff and saving valuable time 
in responding to customer requests." (Photo by JOI Dan B. 
Guiam) 



Navy Commendation 
Medal: 

CAPT Roger F. Espiritu 
UCSF 

LT Brian W. Posey ...Contin¬ 
gency OPS 

Navy Achievement Medal: 

LT Craig S. Anderson 
SFMC MEDICAL CONST 
LT James W. Mitchell ..MID 
HMIMyma T. Catubay LAB 


HM1 Edgardo A. Eguia 
PHARMACY 

Good Conduct Fifth 
Aw&rd* 

HMC Karen J. Delisle ..OOD 
DESK 

DTI Gilberto N. Nepomuceno 
DENTAL 

Good Conduct Forth 
Award: 

HM2 Timothy W. Pennington 
CMD ED 


Good Conduct Third 
Award: 

HM1 Kevin D. Lautensch- 
lager.MED REP 

Good Conduct First 
Award: 

HM2 William R. Rosenberg 
LAB 

HM3 Jose R. V. Armonio 
NEUROLOGY 

HM3 Patrick G. Guida....ER 
HM3 Raymond Thornton 
OPHTHALMOLOGY 


Hails and Farewells 


Haradon moves up 


- 


cu rrent rank bv Re?r A ‘ Haradon ,s sworn in to her 

officer, N avat Ho^Ditai nT? *? avid M. Llchtman, commanding 
O f °up three was nmmrL?* and ‘. The ,iscal oH,cer for P r ogra™ 
^ mSgernTn, o ; eC n" ,,y - ?? ,he |ob ’ she ,s responsible 
• dlfec torates In the hosoltai ,p h a , nC I a resources for various 
hospital. (Photo by JOI Dan B. Guiam) 


Arrivals 

LCDR Linda M. Dunn 
LCDR Robert H. Feagle 
LCDR Gregory L. Groenev- 
eld 

LCDR Franklin S. Nelson 
LT David W. Manaway 
LT Mary J. Ramsey 
HMC Ruben M. Llagas 
SKC Lauifi P. Tauliili 
PCI Robert M. Medina 
HMl Virgilio H. Torado 
FC2 Timothy McCorkill 
HM2 Allen O. Vintola 
ABH3 Buenaflor F. Balolong 
HM3 Paul J. Bowers 
MS3 Robert P. Bueno 
HM3 Ralph G. Constantino 
HM3 Richard L. Coons 
HM3 Timothy Hawkins 
HM3 William D. Honaker 


SK3 Corrine M. Huffman 
HM3 Gary L. Jacobsen 
HM3 Paul L. Lucia 
YN3 Antonio Ozuna Jr. 

HM3 Paul Norman C. Reyes 
HM3 Nazarene E. Sazon 
HM3 Joshma L. Umholtz 
HM3 Tommy J. Vedilago 
MS3 Pacito W. Villanueva 
MS3 John L. Walton 
SN Larry Barmlett Jr. 

SN Eric M. Jaskula 
HN Dorothy C. Paderanga 
SA Joseph A. Bray 
HA Eva M. Herren 
HA Laura A. Neville 
HA Donald C. Simon 
SKSA Nichole McKenzie 
HR Min S. Kim 
HR Amy A. Klepinger 


HR Rebekah L. Parker 
HR Waldo G. Roberts 
HR Dawn M. SchafThouser 


Departures 

GMGC James Quinn 
HMl Martin Carongcon 
DT2 Frederic Aquino 
ABH2 Duane Wells 
HM3 Christopher Buzai 
ABE3 Arthur Phillips 
HM3 Arno Pineda 
HA Teresa Glenn 
HA John Jefferies 
HN Ronald King 

£ hrist >ne Martinez 
DN Debra Mgbam 
HR Lisa Randall 
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Red Rover 


Ethical behavior is a mu<st 

Karla M. Seyb- k... * ** UlllSt 


March 30, 1 ^ 


By LT Karla M. Seyb- 
Stockton, CHC, USNR 
Pastoral Care Depart¬ 
ment 

There has been a lot of at¬ 
tention given lately to the 
dealmgs of public and politi¬ 
cal figures, both here in Cali- 
jomia and across the coun¬ 
try. The ethics of their be¬ 
havior has been at the cen¬ 
ter of our scrutiny. The pub¬ 
lic expects, and rightly so, 
the highest of standards 
from their elected officials. 
The problem is, that same 
public DOES NOT expect the 
highest standards from itself. 
We are a public who will 
fudge on our income taxes if 
given half a chance. We are 
a public who will try to ar¬ 
gue our way out of a ticket 
when picked up for speeding. 

This nation has many a 
problem — from drugs, to 
poor education, to homeless¬ 
ness and then some. None of 
them have simple solutions. 


but the solutions begin with 
each one of us. Wo take a 
step in the right direction if 
ogether, we raise our indi¬ 
vidual personal standards to 
reach for excellence in all we 
do. 

Leonard Wagner wrote an 
essay on what kind of man 
he d like to be. Some of the 
traits he listed pertain not 
only to manhood, but to any- 
on ®. who would like to make 
a difference in our world or 
in our country. 

This country needs citi¬ 
zens as well as leaders who 
cannot be bought, who put 
character above wealth, who 
will be honest in the least of 
things as well as in the 
greatest, whose ambitions 
are not confined to their own 
selfish desires, who do not 
believe that shrewdness and 
cunning are the best quali¬ 
ties for success and who are 
not ashamed to stand up for 
the truth, even when it is 


unpopular. 

There are none of us alive 
t X t < r an ever live wholly 
ethical lives, but that does 
not mean there can’t be 
progress made in the lives 
we do live. We can always 
become more ethically aware 
than we are now. We are on 
a worthy cause when we 
spend time on self-examina¬ 
tion with an eye toward self- 
improvement. 


Good traits 


The traits listed above are 
the traits of good citizenship, 
civic and personal pride. 
These are the traits that can 
accomplish great things even 
in small places. Since our ac¬ 
tions are the visible state¬ 
ments of our beliefs, these 
are the traits that shout to 
all the world, “I believe in 
dignity and justice for all. I 
believe that there is hope for 
tomorrow. I believe, O Lord, 
I believe!” 


Sports Round-up 


Cholesterol 


Naval Hospital, Oakland Intramural Standings Chart 
of Games Played through March 5, 1990. 

Volleyball 


Continued from page 6 

such as doughnuts. 

• Instead of two-crust 
pies, serve single crust (open- 
face) pies. 

• Use non-fat or low-fat 


Team 

Wins 

Losses 

Percent 

milk in coffee. Non-dairy 

USNS Mercy 

14 

1 

.933 

creamers are generally high 

Pharmacy 

12 

1 

.923 

in saturated fats or hydro¬ 

Side Out 

1 0 

3 

.769 

genated fats. 

FT 

9 

4 

.692 

• Use herbs or herb-fla¬ 

OR 

5 

5 

.500 

vored croutons to flavor 

Spikers 

6 

8 

.429 

soups and salads. 

CPO 

4 

1 1 

.267 

• Make your own toppings 

OB/GYN 

2 

12 

.143 

with non-fat dried milk, or 


Intramural Basketball Final Standings 


Team 

Terminators 
Untouchables 
Just Do It 
Ortho 

ND 

Fil/Ams 


Wins 
1 0 
9 
6 
4 
3 
1 


Losses 

2 

3 

4 
6 
7 
9 


CPSC track and field set 


MARE ISLAND NAVAL 
HIPYARD, VALLEJO, CA. 
- The regional champion- 
lips for the Central Pacific 
ports Conference on track 
id field will take place on 
ay 5 at Vallejo High School 
arting at 1:00 pm. 
Women’s events will be 
)0, 200, 400, 800, 1500 and 
)00 meters, 400 meter re- 
y, shot put, long jump and 
scus. 

Men’s events will be 100, 
t0 400, 800, 1500 and 5000 
eters; 110 meter low 
irdles, and the 400 and 
00 meter relay. 

Field events for men will 
elude javelin, high jump, 


shot put, long jump, triple 
jump, discus and pole vault. 

Hospital staff members in¬ 
terested in participating in 
any of the events should con¬ 
tact Ron Brown of Special 
Services at ext. 3 6016 as 
soon as possible. 

Organizers of the champi¬ 
onships said a command may 
enter three participants in 
each event except the relays, 
which is limited to one entry 
each. A participant may en¬ 
ter any three events plus the 
relays' In addition, according 
to them, participants must 
provide their own equipment 
(i.e. shot put, javelin, discus, 
pole vault, relay baton). 


topping. 

• Use low-fat cheeses such 
as part skim mozzarella and 
ricotta in place of regular va¬ 
rieties, but read the label for 
fat content. 

• Make your own bread¬ 
ing with plain bread crumbs. 
Coat food with crumbs after 
dipping in skim milk and 
egg whites or egg beaters. 

• Instead of using oil or 
fat, spray popcorn lightly 
with a non-stick vegetable 
coating and then sprinkle 
with chili powder or cinna¬ 
mon. 

• Use a non-stick pan and 
vegetable oil pan coating 
(PAM) instead of butter, 
margarine or oil when sau- 
teeing or frying foods. 

• Read labels for terms 
that reveal the presence of 
cholesterol or saturated fat 
— for example, egg and egg- 
yolk solids; whole-milk solids; 
palm, palm kernel or coconut 
oils; milk chocolate; shorten¬ 
ing; hydrogenated or hard¬ 
ened oils; lard; butter and 
suet. Limit goods which have 


Talking Pnittf <p 


r<jday is the day you will accomplish one 
hin s that has been on your “to do“ list 
for ages. What is it? 

By SN Mark T. Herrington 


PC3 Larry E. Rains, Mail 
Room, NHO 

“...to clean my spare bed¬ 
room and my old bill boxes 
because they both have col¬ 
lected dust for the past two 
years.” 






CDR Greg Gibbons, Ops 
Management, NHO 

■ ••to finish developing a' 
real estate investment; i.p. 
install plumbing.” 


YN3 Mike Teppner, Secu¬ 
rity, NHO 

“...to fix the right speaker 
in my Porsche.” 




HMCS Clifton Carter, 
Nursing Services, NHO 
“... to start cleaning my 
garage; that has been on my 
list for the past four 
months.” 


HM3 Carl A. Primus, 
Nursing Services, NHO 
“...to plan the road to my 
retirement and to update my 
kitchen.” 





these ingredients. 

Last but not least a regis¬ 
tered dietitian (the nutrition 
expert) from the Food Man¬ 
agement Department at Oak 
Knoll Hospital can help you 
to understand your dietary 
restrictions. A “Cardiac Risk 
Reduction Class” is offered 


weekly. A movie and slides 
are shown to help illustrate 
the information, and written 
guidelines are provided for 
you to take home. If you are 
interested in setting up an 
appointment, please phone 
633-5820 during regular duty 
hours. 


Visiting Surgeon’s Continued from page 3 


culty seeking our care be¬ 
cause of inabilities to be seen 
by a primary screening phy¬ 
sician in their area. 

“With the innovative tech¬ 
nique of having the surgeon 
visit the outlying clinics, pa¬ 
tients will be seen by the 
primary screening physician 
on a local level and then re¬ 
ferred to the surgeon at 
NHO directly. This will pro¬ 
mote needed hospitalization 
in a more expedient fashion. 

Along with Bartlett, the 
directors of medical services 
and ancillary services, Cap¬ 


tains Robert R. Abbe, MG 
and Stephen R. Veach, Ml. 
are the strength behind the 
program. These key NH 
members have or will vlS * 
all nine of the hospital’s sub¬ 
ordinate commands and ■ 
sess the needs of the clinics 

"The team has concluded 
that the main activity 1 
with Moffett and Mare ‘ _ 
land based on clinics * 
and primary care ’ 
pointed out Bart let v 

ever, the service, II 
expanded as needed. 
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NHO kicks off savings bonds campaign 


By J02 Tami S. Begasse 
Photojournalist 

On Sept. 13, 1789, Alexan¬ 
der J. Hamilton signed the 
first savings bond ever is¬ 
sued by the Treasury of the 
United States. It was a 
$20,000 bond loaned to the 
federal government. 

In 1879, Uncle Sam ap¬ 
proved the sale of the $10 
Postal Savings System bonds 
available at any post office. 

World War I brought Lib¬ 
erty bonds and World War II 
brought Payroll Savings. 

Today, Uncle Sam sells 


U.S. Savings Bonds. Now 
you can participate in a tra¬ 
dition that began almost 200 
years ago during this year’s 
national campaign scheduled 
from mid-April to May. 

This year’s theme is “U.S. 
Savings Bonds, The Main 
Street of the American 
Dream.” 

“One big reason why 
people should buy savings 
bonds is they are primarily 
oriented for their financial 
security,” said Lieutenant 
Commander Laszlo I. 
Navradszky, this year’s cam¬ 
paign coordinator and neu¬ 


( - : -‘-'N 

Support the health care cause 

of paralyzed American veterans 



For more, see page 4 



LCDR Laszlo I. Navradszky explains to a corpsman the 
importance of investing in U.S. Savings bonds. The 
neuropsychologist is this year’s savings bonds coordinator. He 
points out that there’s no easier way to save than to buy bonds 
through the payroll savings plan. 


ropsychologist at Naval Hos¬ 
pital, Oakland’s Mental 
Health Department. “They’re 
one of the safest invest¬ 
ments, which in the long 
run, produce the most bene¬ 
fits.” 


Many advantages 


Investing in savings bonds 
is a convenient and very se¬ 
cure way to save money with 
many advantages. 

You can establish a steady 
savings plan by contacting 
your department savings 
bond canvasser, any issuing 
agent, Federal Reserve Bank 
or the Department of Treas¬ 
ury to arrange an automatic 
payroll deduction toward the 
purchase of bonds. You can 
also purchase bonds over-the- 
counter for cash at most 
banks and savings and loan 
associations. 

For as little as $25 a 
month, you can invest in 
Series EE Bonds that will 
mature to twice their value 
live years after purchase 
date. 


saving easy, it’s BUiJ 
by the United States 


If a bond is lost, stolen, 
mutilated or destroyed, it 
will be replaced free of 
charge. The only thing re¬ 
quired is that a notification 
be placed with the Bureau of 
the Public Debt, in Parkers- 
bury, West Va. 

Along with the security 
factors, there are many solid 
advantages to U.S. Savings 
Bonds. 

“Interest starts from the 
moment you buy them,” ex¬ 
plained Navradszky. 


Semiannual 

The market-based rat 
mula sets interest yielc 
Series EE and outstar 
Series E Bonds (issued 
October 1947) and U.S. 
ings Notes (Freedom Sh 
held five years or longc 
ter November 1982. Ma 
based rates are set ser 
nually, in May and No 
her, and bonds held 
years or longer receive 
average of these 
munded to the nearest i 
ter percent and comp 
semiannually. That m« 
your bond purchased foi 
will lie worth $100 if he] 


five years. Bonds held less 
than five years earn interest 
on a fixed, graduated scale, 
based on information pub¬ 
lished by the Department of 
the Treasury. 

“There is a tremendous 
tax break,” explained Nav¬ 
radszky. “You don’t pay the 
tax or interest until you cash 


‘It's your future. 
It's America's fu¬ 
ture 7’ 

—LCDR L.I. 
Navradszky 


the savings bonds.” 

Bonds can be redeemed 
any time after six months 
from the issue date. How¬ 
ever, for long-term benefits, 
bonds should be held for at 
least five years to ensure 
maturity. 

Remember every dollar 
you invest in U.S. Savings 
Bonds is guaranteed safe, 
replaced if stolen or de¬ 
stroyed, and the dollars earn 
no less than six percent 
interest. 

Through Alexander J. 
Hamilton’s foresight, we too 
can participate in a rich tra¬ 
dition of savings. 

“It> your future. It’s 
America’s future — be patri¬ 
otic while at the same time 
enr iching your financial secu¬ 
rity,” Navradszky said. “In¬ 
vest in U.S. Savings Bonds!” 




— •***s : > Donas cc 
you departmental c 
vasser or NHO’s Savi 
Bond Coordinator, LC 
L- I Navradszky at 6 
5417. Watch for a nol 
,n the Plan of the day 
nouncing a visit fror 
treasury Department r 
resentativ© to descr 
fne benefits of U.S. S 
mgs Bonds in detail. 
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Viral flu i s 
going around 


services 

saving when vm. 

e ^^ over Stnffwriter £ 0n ‘ S ' der that departments 

NAVAL hospital, oak- t h , aVG - t0 pay for NARDAC’s 
LAND — The Information Av " 6 ° Ut ° f their bud get. 
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^ nee you learn about the ware^V"' 1 Ventura soft- B -V LT R. Neuman, MSC 
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From the Commanding Officer 


RAPM Dav 'd M. Lichtman 


Simpson. It provides 


Gerald L. 


to restrict computer 


MOFFETT FIELD. CAL- 
ll? - ~ ]t seems that most of 
us have battled one of the 
various forms of the flu in 
recent months. 

Although many different 
versions are possible, most of 
the flu attacks start with na- 


You responded magnifi- 


f . -- support graphics and desk top pub- 

tor the hospital and its sub- ‘‘ shi ng classes to no more , . -.- 

ordinate organizations tban tbree students, the IRC Sa con g est i°n. ear fullness, 

through computer training s P ecia lists added, pointing pos }' nasa ^ drip, sore throat 

and customer service. out that before contemplating r n mu f cle ach es — usually , . _ _ 

Training is handled NA RDAC for training, people foIlawed 'several days later ^ entl y wb en the earthquake 
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personal calls or over the scheduled according to de- lem. _™acn prop t|on >nrf , k _, “ 

phone) for hardware and mand and availability. In 

software problems. fact, call any time for more 

The Center averages three information and watch subse- 

classes a week on different quenU issues of the Red 



ing nausea, vomiting, diar¬ 
rhea and mild abdominal 
cramping. 


of Navy 


topics and provides a Hot 
Line (#3-5835) for people 
who need help when their 
systems break down. 

Although their curriculum 
is not quite finalized as of 
this writing, the dynamic 
team is planning a range of 
classes similar to that offered 
by the Navy Regional Data 
Automation Center, San 
Francisco (NARDAC), but at 
no cost to the customer — 


Rover for class schedules and 
helpful instructions based 
upon questions most often 
asked during a particular 
period. 

By the way, you might 
want to visit IRC and see 
what equipment is available 
to you. It is located in Build¬ 
ing 67-B, between the Li¬ 
brary/Naval School of Health 
Sciences and the Dental 
Annex buildings. 


Attention: Red Rover contributors 


Do yourself and your 
friendly editor a favor! Send 
us the floppy discs on which 
you type your stories in ad¬ 
dition to the hard copies. 
Because the editorial staff 
works under pressure of 
deadlines, this will help the 
proofreader make the appro¬ 
priate stylistic changes with¬ 
out having to retype the en¬ 
tire text. 

It will also increase the 
odds of your story being pub¬ 


lished in a timely manner, 
since it takes only a few 
minutes to enter and print 
the corrected copy directly on 
the computer. 


Symptoms 

All of these symptoms are 
usually the result of a viral 
infection passed from person 
to person by small droplets 
in the air produced by sneez¬ 
ing or coughing. It takes sev¬ 
eral days before signs of the 
infection begin to appear. 
The viral infection usually 
passes in three to seven 
days, occasionally leaving a 
dry cough which will persis¬ 
tently hang on but will di¬ 
minish over the next seven 
to ten days. 

Treatment is usually com¬ 
fort and support until the vi¬ 
ral infection is resolved. In 
order to avoid dehydration, it 


proud tradition 
medicine. 

We were fortunate in Oc¬ 
tober because the hospital 
itself sustained no major 
damage and we were able to 
use the earthquake experi¬ 
ence as a way to refine our 
plan to meet any future cri¬ 
sis. This month — on Thurs¬ 
day, April 19 — we have an 
opportunity to improve our 
preparedness once again 
when we participate in our 
annual earthquake/disaster 
drill with other medical 
agencies in the Bay Area. 

Because of last year’s drill, 
and with the help of lessons 
learned in October, our 
people who specialize in dis¬ 


aster preparedness have 
made some excellent modifi¬ 
cations to our plan. For ex¬ 
ample, each department now 
has its own standard operat¬ 
ing procedures and coordi¬ 
nates its own part in-the 
drill. Dividing the process 
into more manageable pieces 
makes the overall plan easier 
to modify and - also makes it 
more feasible for someone to 
step in if a particular player 
is not able to get to the hos¬ 
pital to fill their role. 

You did a great job last 
year when the real thing hit. 
This year our drill will in¬ 
clude several additional 
agencies — Alameda, Contra 
Costa and Solano counties — 
as well as seven civilian hos¬ 
pitals. There also will be 
much more media attention. 
Let’s really put ourselves 
into this one and set the 
example for excellence as you 
did last October. CHARLIE 
GOLF ONE! 


r 


We prefer Enable. Please is important to drink a lot of 
call if you have any ques- water ’ h S ht J u,ces and sodas ' 


tions. 

Point of contact for further 
information is Andree Mare- 
chal-Workman at AV 828- 
6147 or COMM (415) 633- 
6147. 
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Self-limited 

When nausea, vomiting or 
diarrhea occur, limit food in¬ 
take to clear liquids until 
these symptoms are gone. 
Then, slowly add solids back 
into the diet. Over-the- 
counter decongestants and 
pain relievers, taken as di¬ 
rected. are also helpful. 

In certain instances, it is 
important to see a doctor. 
Examples include, but are 
not limited to, the following: 
fever greater than 102 F, 
sinus pain, persistent sore 
throat, neck stiffness, produc¬ 
tive cough, blood in vomit or 
stool, moderate or severe ab¬ 
dominal pain. 

Remember, these infec¬ 
tions are usually self-limited. 
Use the above information 
and suggestions to overcome 
some of the discomforts of 
the viral flu. 


Share your compassion 

ATLANTA, GA. — There is an 11 year old boy who 
is dying of a brain tumor. His only wish is to make the 
Guiness Book of Records for the most “get well" cards 
anyone ever received. Please take a few minutes of your 
time and make his wish come true — send a card. 

Address your cards to: Craig Shergold, do Children s 
Wish Foundation, 32 Pnmeter Center East, Suite 100, 
Atlanta, GA 30346-1901. 


V. 


Help available at Navy Relief 

emergency financial needs 
exist. Such needs as emer- 
travel, funeral ex- 


NAVAL AIR STATION, 
ALAMEDA — At the annual 
board meeting of East San 
Francisco Bay Auxiliary 
(ESFB) of Navy Relief Soci¬ 
ety. Rear Admiral John W. 
Bitoff presiding, Executive 
Director Margaret E. Kirk¬ 
land reported that 2,739 per¬ 
sons were assisted financially 
with no-interest loans, for a 
total of $1,323,713. An addi¬ 
tional 336 were assisted with 
outright grants totaling 
$111,178. Navy and Marine 
personnel and their depend¬ 
ents are eligible for the 
Society’s assistance when 


gency 

pense, medicaLdental costs, 
initial cost of rentals, unex¬ 
pected pay problems, or 
emergency vehicle repairs 
are but a few of the many 
requests that Navy Relief 
Society answers* 

The ESFB's fnain office is 
located at Naval Air Station. 
Alameda, with branch offices 
in (California) Ferndale. 
Treasure Island, Mollet 
Field, Monterey and Navoi 
Hospital, Oakland (NHt > 
See page 4 
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Fir st allergy/clinical immunology course 
at Oak Knoll praised by students 


gv J01 Dan B. Guiam 
Rpd Rover Editor 

NAVAL hospital, oak- 
i and — “it’ 8 a ver y valu ' 

able course that will ulti¬ 
mately benefit our patients. 

-Xhe course should be ex¬ 
panded and continued not 
only for the hospital and its 
branch clinics, but through¬ 
out the Navy’s Medical De- 
lartment as well." 


dures for matching vials with 
immotherapy schedules. Reid 
is the head of the Allergy 
Division at Oak Knoll, while 
Lin is the head of the Immu¬ 
nization Division. 

Hospital Corpsman 2nd 
Class Dionysius A. Nicholas, 
the hospital's first allergy/ 
immunology technician, also 
taught certain segments of 
the course. In addition to 


shared Moore’s views, add¬ 
ing, w lt gives you a lot of 
background on how to pie- 
pare immunotherapy and 
how to deal with allergic 
reactions, among other 
things. I’m ready to apply 
what I learned here." 

According to Moore, hav¬ 
ing the knowledge of the 
course will tremendously 
help corpsmen and LVNs in 


Graduates of the hospital's first Allergy/Clinical Immunology Basic Course pose for a souvenir photo. 
First Row (left to right): CAPT Michael J. Reed, primary instructor; CAPT Fang L.H. Lin, primary 
instructor; Ruth Ball. Second Row: Renaldo Browne, Murielene Stewart, Lewis D. Pugh, HMC Maria 
D. Moore, Lydia M. Torres, and CAPT Stephen R. Veach, head of Internal Medicine Department. 
Third Row: HN John B. Regacho, HA James Clothier, HN Paul Modrell and HM2 Dionysius Nicholas 
instructor and coordinator. (Photo by SN Mark T. Herrington) 


“Allergic reactions can 
happen suddenly, and having 
the knowledge of the course 
will enable me to respond 
promptly and efficiently to 
whatever the situation is.” 

These are comments from 
the first batch of students 
who recently graduated from 
the hospital’s Allergy/Clinical 
Immunology Basic Training 
designed f or hospital 
corpsmen and licensed voca¬ 
tional nurses (LVN) in im¬ 
munization, clinics. The week- 

• '°ng class was aimed at pro¬ 
viding basic education about 

- allergy, allergic reactions, 
!„ ln testin S. anaphylaxis, 

an7?u panel - nasal ^ear 

^ t the pulmonary function 

Instructors 

• R-i 

the nriJf L ■ Lln serve d as 
the P " maiy instructors for 

studenJabo^ 1 ^ taught 

cal a Z- ab r proper tech ni- 
vy and correct proce- 


instructor duties, the leading 
petty officer of Surgery, Car¬ 
diology and Immunization 
Clinics coordinated the 
course preparation with the 
Command Staff Education, 
including the logistics side. 

Expansion sought 

The first students had 
nothing but praise for the 
important subjects they 
learned. 

“We learned a lot from the 
course because of the staffs 
enthusiasm,” said Chief Hos¬ 
pital Corpsman Maria D. 
Moore, the senior medical 
representative at Centerville 
Beach Clinic. “A lot of dedi¬ 
cation was evident in the 
preparation of the training. 
It has increased my knowl¬ 
edge in administering allergy 
immunization. The course 
should continue and everyone 
should take advantage of it.” 

Hospitalman Apprentice 
James Clmhier of Branch 
Medical Clinic, Moffett Field, 


the immunization, clinic to 
treat patients in a timely 
manner — providing them 
with the necessary medical 
attention right on the spot, 
instead of sending them to 
specialists at Oak Knoll or 
having the specialist come 
over to the clinic. 

“It saves a lot of time, ef¬ 
fort and money,” said Cloth¬ 
ier. “Here at Moffett Field, 
we average between 20 to 30 
immunizations a day, includ¬ 
ing treatment of allergies.” 

Practical application 

The practical application 
of the course is the phase 
students liked best. 

“It provided us the oppor¬ 
tunity to practice on prob¬ 
lems that are not encoun¬ 
tered on a daily basis, thus 
preparing us for the unex¬ 
pected,” said Moore. “I’d like 
to see more on the practical 
side if there’s going to be 
another class.” 


Federal Corner ; offered 

Basic supervision cours 

By Sydney Santos __, 

Civilian Personnel I __ A course in ba- 

NAVAL HOSPITAL. 0AK ^ A fV offered April 23-27 
sic supervisory developmen e for a n personnel 

(24 hours). This is a requi * q u K; ec ts to be covered 
who .supervise civilian em P^“ n , SU d S,„e. labor re¬ 
include classification, recru , ^ management, 

lations, training, safety, P , re lated sub- 

«.„al employment opportune* ^ “‘her.related ^ 

not P h“ ti"u,d be nominated to a, 
tend. Supervisors who would like to update their tra 
ing in these areas are welcome. 


Forge ahead for a better future 


By Andree Marechal- 
Workman 

Red Rover Staffwriter 

NAVAL HOSPITAL, OAK¬ 
LAND — Women have come 
a long way but haven’t gone 
far enough, said California s 
Secretary of State, March 
Fong Eu, when she spoke at 
Oak Knoll Hospital during 
its celebration of Women’s 
History Month on March 
20th. 

The best way to improve 
their mileage, she added, is 
to forget the past and forge 
ahead — not as women, but 
as part of the greater picture 
of a society that includes 
men and women of all color 
and ethnic heritage. 

“Women today can shape 
their future individually and 
collectively in what is large 
and small,” she pointed out. 
“We can help to make a dif¬ 
ference for women and for 
our sons and daughters . . . 
the future is ours for the 
taking — not as women, but 
as Americans of both gen¬ 
ders.” 

Members of the audience 
echoed Eu’s sentiments. 
Speaking for military women, 


Commander Roberta L. 
Price, Nurse Corps, depart¬ 
ment head of the Surgical 
Alcohol Rehabilitation De¬ 
partment, had this to say on 
the subject: 

“When I listen to my civil¬ 
ian counterparts, I appreci¬ 
ate how much progress we 
have made. However, when¬ 
ever considering equality, we 
must always be aware on 
what basis we make inter¬ 
pretations and judgments of 
people, because complacency 
will only cause us to take 
steps backward.” 

Edna M. Walton, who is a 
personnel staffing specialist 
for the hospital, believes that 
today’s women are given 
more respect and are more 
recognized for their abilities. 
“There is no limit to how far 
we can go,” she said, caution¬ 
ing, however, that “we need 
to be more forceful and sup¬ 
port each other more in our 
efforts at total equality.” 

A former resident of Sky¬ 
line Drive and a charter PTA 
president of nearby Charles 
P. Howard Elementary 

See page 7 


Secretary of State March Fona Eu (rich* i 
bleak tiom hei busy scheou?n , 9h !l lore 9'°und) tak 
Hospital. Oakland. From“S am ' „ "'t >, " h sla " a > b 
Santa Maria ol Adminhd an™ « blaiechal-Workman, PN2 
Cbia. MC. ol Ih.E.ScS'E Department, LT Som, 
Budge. Division and CAPT Maria K r „ H °" hus ' “SC. o' 
Services. (Official Navy photo). K ‘ Ca,r0 "' director lor Nui 
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Photos needed to dramatize PVA’s quest 
for adequate health care services 


WASHINGTON, D.C. — 
In light of recent military 
events in Panama, the Para¬ 
lyzed Veterans of America’s 
(PVA) national program to 
honor America’s veterans has 
taken on even greater mean¬ 
ing,” said R. Jack Powell, 
executive director of the 
veteran’s organization. 

On Veterans Day 1989, 
PVA announced plans to es¬ 
tablish a permanent photo 
exhibit to honor all veterans. 

“Many Americans are not 
aware of the continuing 
battle veterans are fighting 
— especially veterans who 
count on the Department of 
Veterans Affairs for needed 
health care services,” Powell 
added. “As a result of fight¬ 
ing in Panama, many more 


men and women will be 
added to the ranks of brave 
Americans who fought and 
sacrificed for our country and 
now are in need of continu¬ 
ing medical care.” 

Between now and Veter¬ 
ans Day 1990, PVA is asking 
Americans to send in photos 
°f themselves, a relative or a 
friend taken during their 
military service. Photos may 
depict any period of active 
duty service. 

Photos chosen from the 
collection by a panel of 
judges will be presented to 
President Bush on Veterans 
Day. 

“We will tell President 
Bush that the American 
people are behind our veter¬ 
ans and their struggle to get 
adequate health care prom¬ 
ised them by a grateful na¬ 


tion,” Powell added. 

During 1991, PVA will 
tour the exhibit across Amer¬ 
ica. 

Photos can be mailed to: 
“American Portraits: Amer¬ 
ica s Veterans,” Paralyzed 
Veterans of America, 801 - 
18th Street Northwest, 
Washington, ac. 20006. 

All photos received become 
the property of PVA and will 
not be returned. 

The Paralyzed Veterans of 
America, a veterans’ service 
organization chartered by 
Congress, has for more than 
40 years served the needs of’ 
its members, all of whom 
have catastrophic paralysis 
caused by spinal cord injury 
or disease. PVA is funded by 
private donatipns, and nei¬ 
ther seeks nor receives gov¬ 
ernment funds. 


Vietnam 

conflict 

Naval aviators took 
time out for a 
souvenir shot before 
launching a mission. 
(Photo by Pacific 
Stars and Stripes) 
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PEACETIME A sailor from the Wgate USS 

boy. The ship made a port visit ini Q«jmg D - P Q J01 

China in 1986. the first for the Americans smee 

Dan B. Guiam) 


PEACETIME American sailors aboard a c . ru '® er ^eet 
counterparts (foreground) during a joint exercise in the Pacific Ocean. ( 

by JOI Dan B. Guiam) 


lp available at Navy Relief 


continued from page 


in Nevada and on six 
homeported 


in 


n by volunteers 86 
go, Navy Relief 
eavily on volunteers 
its services to Navy/ 


Marine communities around 
the world. Volunteer chair 
person, Marianne Roser, re¬ 
ported that 9,122 volunteer 
hours were donated by EShb 
in 1989. 

Funding for this private, 
non-profit agency comes prin¬ 


cipally from active duty Navy 
and Marine personnel s an¬ 
nual fund raising drive. Con- 
trillions to EBFB totaled 
$420,000 in 1989. Worldwide 

contributions amounted to 

<kl4 000 000 and direct linan- 
St aid to over $ 32 , 000 , 000 . 


The Society is recognized by 
the U.S. Navy and Marine 
Corps as a vital link in 
“helping the Navy take care 
of its own." 

For further information, 
call NHO’s Navy Relief rep¬ 


resentative, Religious ‘Pro¬ 
gram Specialist 3rd Class 
Mike V. Parker at 633-5561 
2 or drop in at the 
Chaplain’s Office on the 
hospital’s third floor. Jou 
may also call the EFSB in 
Alameda at 769-1717- 
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. The Defense Depart¬ 
ment's Active Duty De- 
pendents Dental 1 lan o - 

fers basic preventive and re 
storative dental care U. the 
enrolled families of active 
duty sponsors in the seven 
uniformed services. The care 
is provided by civilian den¬ 
tists. Claims are filed either 
by the dentists or by the 
families who receive the den¬ 
tal care, with the civilian 
contractor who operates the 
dental plan for the services. 

The Active Duty Depend¬ 
ents Dental Plan is not a 
CHAMPUS program. It has 
nothing to do with any medi¬ 
cal care-related dental treat¬ 
ment that may be provided 
to CHAMPUS eligible per¬ 
sons under the CHAMPUS 
basic program. (For more in¬ 
formation about the Active 
Duty Dependents Dental 
Plan call NHO’s Dental De¬ 
partment, 633-5346 or call 
your HBA). 

Along with these innova¬ 
tive programs designed with 
retirees and dependents in 
mind, beneficiaries are urged 
to contact the CHAMPUS 
Service Center representa¬ 
tives (430-3500), health bene¬ 
fits advisors (633-5204) and 
the Social Services Depart¬ 
ment (633-5380) to learn 
about current changes in 
health care benefits and how 
they affect them. 

The bottom line: Health 
care is expensive. We at 
Naval Hospital, Oakland, 
understand this and are 
dedicated to providing the 
most cost effective alterna¬ 
tives for each and every 
member of the military fam¬ 
ily in the Bay Area. 


1990 


Your health care options 

! 1 .. ... __„ ore filed bv the pro- 


By J02 Too 1 ’, Begasse 
]>hotojouri' n l ,! ’* 

* x(A VAL HOSPITAL, OAK- 
a WD — The military treat- 

t facility’s first priority is 
“t/p the active duty forces 

• “S physical condition. 
> n . top P an d their families 

active duty dependents 
t »aranteed health care 
iSefits on a space-available 
S However, due to cur- 

shortages of active duty 
m dical professionals in the 
C Medical Department 
4d ongoing Department of 
Defense budget constraints, 
many retirees and family 
members are discouraged by 
jj, e long-waits before they 
-an see active duty physi¬ 
cians who are kept busy tak- 
mg care of the active duty 
personnel. Because of this, 
many choose to go to a civil¬ 
ian doctor in the community. 
This costs money — in many 
' situations, a lot of money. 


room for local revisions. 
However, NHO has initiated 
several local programs to 
strengthen these existing 
programs and to increase 
patient options. 

The following programs 
are free to patients on a 
space-available basis: 

• Reserve Weekend Sur¬ 
gery Program offers minor 
surgery one Saturday a 
month. The entire program 
is run by Bay Area medical 
reservists who do everything, 
from checking in the patients 
to manning the recovery 
room. (For more, please read 
Reserve Weekend Surgery ar¬ 
ticle included in this month’s 
edition of Health Talk). 

• Visiting Surgeons Pro¬ 
gram offers surgical consul¬ 
tations at outlying branch 
clinics such as Mare Island 
and Moffett Field. This en¬ 
ables patients, who would 
have normally been required 


* 

, The staff at Naval Hospi- 
f - 1 ’ Oakland, (NHO) and at 
, as- braneb clinics is doing 
; ve . r ything possible to in¬ 
i' a «*ss to health care 
7 .“cal military treatment 
.■acihhes (MFTs) to reduce 
- c chances of beneficiaries 
. ^outside- the military 

Many new p rograms have 

make the 
th care expen- 
more T COnyenient - What’s 
cost air bese Programs are 
X ffert >ve for patients. 

* ProEram e3S10 L ally mandat ed 

' ^aftK SUCh , 3;S the Civil ' 
• ■ gram Tr S and Medical Pro- 

Jtec (ru\'» Uniformed Serv- 
; S th^'-VS). Med,care 
f ents Den,' i' V n ^ uty ^epend- 
. lal Plan leave little 


to drive to NHO for consul¬ 
tations and preoperative test¬ 
ing, to have necessary work 
done at their local clinics. 
Then, it’s just a matter of 
showing up at NHO for the 
actual surgery. (For more, 
read Visiting Surgeons Pro¬ 
gram article in this month’s 
edition of Health Talk). 

• The NAVCARE Clinic 
located at 8450 Edes Avenue 
in Oakland offers primary 
care 365 days each year from 
7 a.m. to 8 p.m., Monday 
through Friday; on weekends 
and holidays, the clinic is 
open from 7 a.m. to 4 p.m. 
All military beneficiaries, in¬ 
cluding family members, en¬ 
titled to care at MTFs and 
enrolled in the Defense En¬ 
rollment Eligibility Reporting 


System (DEERS) are eligible 
for care. Laboratory, x-rays 
and prescriptions given at 
the clinic are all free. For 
more information, call 632- 
5514. 

• Resource Sharing Pro¬ 
grams are also free lor all 
CHAMPUS eligible patients. 
Patients see these physicians 
just as they would see an 
active duty physician. At this 
time, primary care, dermatol¬ 
ogy and adult cardiology are 
some of the services provided 
by these physicians. (For 
more, please read the Re¬ 
source Sharing article in this 
month’s edition of Health 
Talk). 

The following are benefits 
offered with copayments/de¬ 
ductible required: 

• Through CHAMPUS, 
the government shares with 
service families the cost of 
health care from civilian hos¬ 
pitals and doctors. It covers 
most care Yrom doctors, hos¬ 
pitals and CHAMPUS pro¬ 
viders. For care covered by 
CHAMPUS, you always pay 
part of the cost based on 
whether your sponsor is ac¬ 
tive duty or retired. You pay 
in full for care not covered 
by CHAMPUS. Active duty 
families pay a cost-share of 
20 percent of the allowable 
charge for covered care. 
There is no deductible for 
inpatient care, but you must 
pay your inpatient cost-share 
(active duty families pay at 
least $25.00 or a small fee 
per day, whichever is 
greater, and all others pay 
$235 per day or 25 percent 
of the billed amount, which¬ 
ever is less). (Please call- 
your Health Benefits Advisor 
(HBA) at 633-5204, to find 
out the specifics of this pro¬ 
gram.) 

• CHAMPUS Prime is a 
voluntary enrollment pro¬ 
gram. Prime includes all 
services provided under 
CHAMPUS plus enhanced 
preventive care such as 
physicals, immunizations, 
and well-child care. Enrollees 
pay a $5 copayment for office 
visits. Family members of E- 
4 and below are waived of 
this charge. The provider files 
the claim. (Call your CHAM¬ 
PUS Service Center at 430- 
3500 for more information). 

• CHAMPUS Extra, also 
voluntary for those individu¬ 
als not enrolled in Prime, of¬ 
fers care from a contracted 
panel of doctors and hospi¬ 
tals. You save five percent on 
standard CHAMPUS copay¬ 
ments under extra. Extra 
covers those benefits of stan¬ 
dard CHAMPUS, and claim 


'X 8 &J2S .'he CHAM; 

PUS Service Center for more 
information). 

• If you have other 

health care insurance cov¬ 
erage in addition to ( HAI 
PUS, the other plan must 
pay whatever it covers before 
CHAMPUS will make any 
type of payment. 

Caution: Families who 
have an HMO (Health Main¬ 
tenance Organization) as 
their other health insurance 
cannot jump between the 
HMO and CHAMPUS. All 
covered health care services 
must be obtained from the 
HMO. 

• Resource Sharing in 
combination with Medi¬ 
care Part B (an optional 
Social Security benefit that 
covers professional fees asso¬ 
ciated with inpatient and 
outpatient care) is ideal for 
the beneficiary over 65 who 
is no longer CHAMPUS eli¬ 
gible. By combining these 
two programs, these patients 
receive care at a reduced 
cost. Patients still pay 20 
percent of the professional 
fee (and the deductible, if not 
already met), but ancillary 
services such as radiology, 
laboratory and pharmacy, are 
free. (For more information, 
read the Resource Sharing 
Program article in this 
month’s edition of Health 
Talk or call your HBA). 
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Whai every mother shouW 


Red Rover 


LT Gerri-Lynn F 
Ricciardi, R.D. 

Head, Clinical Nutrition 
Division 

J*ood Management 
Department 

Everyone needs good nu¬ 
trition throughout life to be 
healthy Babies are not mini¬ 
ature adults, and because of 
your baby’s rapid growth and 
immature body systems, at 
no time is nutrition more 
important than during in¬ 
fancy. Either too little or too 
much of some nutrients can 
be harmful. The key to good 
nutrition is the right balance 
of the right substances. 

During the first year, par¬ 
ticularly during the first six 
months, breast milk or for¬ 
mula is your baby’s primary 


[nod. Cn'v’s milk should not 
be given until 


know 


kaby’s first birthday! Cow's 

(Three 18 / 00 high in P rotei " 
'three times as much as 

human milk which stresses 

their unmature kidneys) and 

for ?f ibility ° f cow ' s ™lk 

for a baby is different too. 

the introduction of solid 
toods is not nutritionally nec¬ 
essary in the early months of 
ite. According to the commit¬ 
tee on nutrition of the 
American Academy of Pediat¬ 
rics, solid foods should not be 
introduced before four to six 
months of age, when a baby’s 
tongue and swallowing move¬ 
ments become coordinated 
well enough to permit accep¬ 
tance of food from a spoon. 
Also, babies should be able 


to give signs of being satis- 
; such as leaning back or 
turning away from the 
source of the food. Babies 
should not be encouraged to 
eat beyond their needs; don’t 
insist baby finish the last 
drop in the bottle or spoon¬ 
ful from a dish. 


Civilian job vacancies 


Position Title/Service/Grade 

Personnel Actions Clerk GS-203-04/05 
•Typing) 

Industrial Hygienist 
Laboratory Worker 
Physical Science Aid 
Physical Science Tech. 

Physical Science Tech 
Health Technician 
Secretary (Typing) 

Medical Clerk 
Clerk-Typist 
Medical Clerk (Typing) 

Claims Clerk (Typing) 

Supvy. Medical 


Technologist 
Supvy Chemist 
Clerk-Typist 
File Clerk 
Facilities Engineer 
Support Service Spec. 
Supvy Nurse Spec. 
Nurse Practitioner 
Occup. Health Nurse 
Industrial Hygienist 
Medical Technologist 
Medical Technician 
Supply Technician 
Clerk-Typist 


GS-690-7/9/11 
WG-3511-02 
GS-1311-04 
GS-1311-4/5 
GS-1311-5/6 
GS-640-4/5 
GS-318-4/5 
GS-679-04 
GS-322-3/4 
GS-679-3/4 
GS-998-04 
GS-644-11 


GS-1320-11 
GS-322-3/4 
GS-305-3/4 
GS-801-11 
GS-342-5/6/7 
GS-610-11 
GS-610-9/11 
GS-610-09 
GS-690-12 
GS-644-7/9 
GS-645-07 
GS-2005-05/06 
GS-322-05 


Voucher Examiner (Typ) GS-540-4/5 


Vocational Nurse 
Laboratory Worker 
Social Services Asst. 
Credentials Coordinator 
Medical Officer 
(General Practice) 
Medical Officer 
(Occup. Medicine) 

Occup Health Nurse 
Nurse lYactitioner 
Clinical Nurse 
Chemist 


GS-620-05 
WG-3511-04 
GS-186-4/5/6 
GS-303-07 
GS-602-13 


GS-602-13 


GS-6 10-13 
GS-6 10/9/11 
GS-6 10/9 
GS- 1320-5/7 


Location 


Civilian Personnel 

OUF 

Various Locations 

OC 

Navy Drug Scr. Lab 

OUF 

Navy Drug Scr Lab 

OC 

Navy Drug Scr. Lab 

OC 

Navy Drug Scr Lab 

OC 

Various Locations 

OC 

Various Locations 

OC 

Various Locations 

OC 

Navy Drug Scr. Lab 

OC 

Various Locations 

OC 

Patient Admin. 

OC 

Navy Drug Scr. Lab 

OUF 

Navy Drug Scr Lab 

OUF 

Various Locations 

OC 

Various Locations 

OC 

Facilities Mgt 

OUF 

Occup. Health 

OUF 

Occup. Health 

OUF 

BMC MofTett Field 

OUF 

NSC/OAB BMC Oak. 

OUF 

NSC/OAB BMC Oak. OUF 

Laboratory 

OC 

Laboratory 

OC 

Supply 

OUF 

Laboratory 

OUF 

Supply Dept. 

OUF 

Nursing Service 

OUF 

OR Nursing/CSROUF 

Alcohol Rehab. Dept 

OUF 

Quality Assurance 

OUF 

Various i/ocations 

OC 

Various Locations 

OC 

Various Locations 

OC 

Vanous Locations 

OC 

Various Locations 

OC 

Navy Drug Scr. Lab 

OC 


Closing Date 

OC - Open continuously 

OUF - Open until filled 


Applicants should refer to the .nd.v.dual vacancy an¬ 
nouncements for complete information and qua ificatiow. 
Announcements may be obtained by 

or Autovon 828-6372, Monday through Fn f y ’ ® p °Vg^ 50 
4 Oft n m or visiting the Civilian Personnel Office at 87o 
Mountain' Boulevard Filling of these pos.t.ons may be 
delayed due to the DoD hiring freeze. 



Easter 


At four to six months of 
age, infant cereals fed by a 
spoon may be introduced to 
your baby. Special baby cere¬ 
als do not need to be cooked. 
Add warm breast milk or 
formula to make a “soupy” 
thin cereal. Begin with rice, 
oat or barley cereals. Since 
some babies may have an 
allergic reaction to these, add 
wheat, mixed and high pro¬ 
tein cereals later. 


At six months of age you 
may introduce strained vege¬ 
tables. Choose vegetables 
with a mild taste to feed 
baby first, such as squash, 
sweet potatoes, carrots, peas, 
green beans, beets. Offer 
only one new vegetable every 
four to five days. Your baby 
may be surprised by a new 
taste and not accept it at 
first. If your baby will not 
eat a vegetable, wait a few 
days and then try again. 
Begin each new vegetable 
with a small amount until 
the baby is eating two to 
three tablespoons daily. Place 
the amount to be fed in a 
cup and set it in a pan of 
hot water to warm for the 
baby. 

Baby meats may be given 
by seven months of age. Be¬ 
gin with one teaspoon daily 
and add more as the baby is 
ready. Buy plain “strained 
meat.” “Vegetable-meat” mix¬ 
tures and “dinners” contain 
little meat for youy money. 
Do not use fat back, salt 
pork, bacon and gravy be¬ 
cause they are not meats. 

Due to the taste and smell 
of strained meats, your baby 
may refuse them if offered 
sweet-tasting fruits before 
meats. Therefore, offer the 
meats first and then intro¬ 
duce strained fruits at seven 
to eight months of age. Begin 
with a small amount, and 
offer only one fruit four to 
five days before adding a 
new one. Special baby fruits 
can be bought in jars. You 
get more fruit lor your 
money by buying plain 
“strained” fruit instead of 
mixtures or desserts. 

Rhythmic biting move¬ 
ments begin at eight to nine 
months of age, so foods that 
require some chewing may 
be introduced. Finger foods 
such as chopped foods, toast 
strips, and pieces of cooked 
vegetables can be handled by 

See page 8 
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Mourelo 



Date joined the Navy: February 24, 1988, to better 
understand what the military is all about and to gee the 
world. I have a brother in the Air Force and a cousin in the I 
Marine Corps who both were instrumental in my decision to j 
join the sea service. They were both doing good and I 
wanted to find out for myself if the Navy really gives- 
people what they work for. \ 

Workcenter: OOD s (Officer of the Deck) Desk/Quar¬ 
terdeck, Naval Hospital, Oakland. Job description: I answer 
phone calls and direct visitors and patients to their destina¬ 
tion in the hospital. In addition, I serve as a daytime driver 
a job that ranges from going to the blood bank to taking a 
patient to Travis Air Force Base to be medevaced (medical 
evaluation). 

The most challenging part of my job is: Insuring the 

utmost safety and proper treatment of my passengers when 
I take them from point A to point B. 

Without my skills and expertise, my workcenter 
wouldn't be able to effectively: assist patients on reach¬ 
ing their proper destinations, not that I'm too valuable but 
everyone counts in our division. One less body means- 
someone has to pick up the slack, which could impair the 
smooth workflow in the workcenter. 

Hometown: Los Angeles, the glamour capital of the 
world — most especially famous for Hollywood Boulevard, 
where sidewalks are covered with stars. 

Likes: Modern rock, a sense of humor when it's called 
for and team work. 

Dislikes: I dislike the fact that this command does not 
have a monthly (PRT) training. I'm a keen observer and well 
kept physically. If you are in good shape, you feel much 
better about yourself. Also, having a monthly PRT will 
increase the pass rate and will keep everyone charging. 

If I could do it over again. I'd: take the ASBAV to 
increase my score so I can become an aerospace medicine 

technician. ' J 

I wish I could stop: thinking I know so much and start 
working harder. Often times when I encounter something 
such as putting together a piece of equipment. I go right 
ahead and assemble it without even reading the instructions 
instead of taking the time to asses what the situation is. 

I respect myself for: the way I carry myself towarw 
patients. I treat patients the way I want people to treat me. 
For example, if I have a broken leg, I want someone to open 

the van for me. „ «r' 

My immediate goal is: to attend FMSS training, ^ 

school, preferably aerospace medicine and to ®“* “; ld rf 
come a doctor in aerospace medicine. I enjoy the • .. 

aircraft and medicine and I feel aerospace m 
something that I think I’ll excel in. who 

Role model/heroes: My role model is a per _ 
enjoys his/her job and uplifts the morafe for a sup^ ^ 
ing environment. My heroes are those who belie 
work. The military is all a team efiort. Things s a 
ing and working if everyone works in unison. 
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,ple, places and events... 



i rnR Senko Promoted 

Lieutenant Commander John T. Senko is all smiles while his wife 
Patricia and Captain Quentin L. Van Meter (right) pm on his new 
choulder boards at his promotion ceremony. Senko is a resident 
Pediatrician now on his third year at Oak Knoll. Van Meter serves 
as the chairman of Pediatrics Department. (Photo by JOI Dan B. 
Guiam) 



HM2 Smith Reenlists 

Hospital Corpsman 2nd Class Leroy Smith checks out coupons 


oiven to him as an incentive for reenlisting, while Commander 
Robert K. Ridgeway, head of Physical Therapy Department, looks 
on. One of the benefits he received entitles him to a 96-hour 
liberty. Smith works at the departmen t Hand Rehab where he 
fabricates splints and instructs patients on active range of 
motions and modality. The eight-year plus Navy veteran said it 
mas been rewarding working with Ridgeway and his fellow 
technicians. (Photo by JOi Dan B. Guiam) 


avy’s Finest EMT Staff 




staff 


country as Jin 'c® 5 * EMT COurse in ,he Nav y an <* the 

Pennington, Lcdr r, 9 h,: HM2 Timothy W. 

N Bridg et E Blake°HN q MC Nina 1 Connor - 

tomberly M .. e ’ ^ ur t D. Buchholz and HM3 
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■"’"MdaioM™"T The EMT Morse at Oak Knoll 
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Conte is NHO' 

By LT James E.T. 

Jackson 

Equipment Manager 
Officer 

NAVAL HOSPITAL, OAK¬ 
LAND — Lieutenant Junior 
Grade Glenn C. Conte, Medi¬ 
cal Service Corps (MSC), will 

Continued from page 3 

School, Eu was very pleased 
to be back in East Oakland 

_ an area where she raised 

her children and started her 
political career in 1966 as 
State Assembly representa¬ 
tive for Oakland and Castro 
Valley. In fact, she said she 
was flattered to have been 
asked by Oak Knoll to be 
keynote speaker at the cele¬ 
brations, noting that as she 
stood in front of the main 
hospital building, she could 
see the house where she 
used to live. 

After luncheon in the 
hospital’s galley hosted by 
Equal Opportunity staff, Eu 
toured some of the wards 
where she had a chance to 
speak to all the nurses who 
were on duty and couldn’t 
attend the festivities. 

Lieutenant Junior Grade 
Diana L. Nierman, a ward 
nurse in 9 West, was par¬ 
ticularly happy about the 
visit. In 1968, she had heard 
Eu speak at “Girl State,” a 
Veterans of Foreign Wars- 
sponsored convention for 
high school students who 
wanted to hear about the 
inner workings of the politi¬ 
cal system. 

“She was very dynamic at 
the time,” Nierman said. “I 
wanted so much to hear her 
today, but I was needed in 
the ward and couldn’t get 
away.” 

Nurse Corps officers, Lieu¬ 
tenant Commander Rhonda 
K. Gibson, division officer of 
the hospital’s Nursery, Lieu¬ 
tenant Madeline A. Nash, a 
ward nurse in 8 South and 
Lieutenant Commander Eli¬ 
nor J. Spita, department 
head of Maternal Child 
Nursing, were among those 
who, like Nierman, were 
very glad of Eu’s visit. They, 
too, would have liked to hear 
her talk and, no doubt, 
would have been pleased 
with the secretary of state’s 
parting message: 

I want you to join me in 
moving our agenda of fair¬ 
ness and opportunity for¬ 
ward, as we make America 
all that, she can be for all 
our citizens, including 
women — together we have 
come a long way, together 
we can finish the job, here in 
Oakland, here in Alameda 
County, here in California 
and here across the country 

do it!’” ay ^ 311 ° f y ° U ’ ‘ let ’ S 


s new equipment manager^ 

replace Lieutenant^James > - m — ♦ Prnn- 


E.T. Jackson (MSC) as 

equipment manager at Oak 

Knoll on April 16. Upon re¬ 
lief Jackson will be assigned 
to the hospital’s Patient 
Administration Department. 

Conte came to Naval Hos¬ 
pital, Oakland, (NHO) from 
Naval Hospital, Bremerton, 
where he was a reservist and 
civil servant for seven years 
after an active duty Navy 
career that started m 1978 

_ taking him to Oak Knoll 

as a student and Yokosuka, 
Japan. 


division o.n— - 
Repair, Excess Plant Prop 
erty and Plant Accounting 
Division. He also coordinates 

productivity enhancing mcen 

live fund (PEIF) for the hos¬ 
pital. 

Competent 

A competent administra¬ 
tor, Conte will continue to 
provide outstanding leader¬ 
ship to the Equipment Man¬ 
agement Division. Located in 
Building 63-A (Biomedical 

« i 1 ~L /\rl q I 


~ Building bd-A iDiuiu C u.uu. 

Conte was commissioned Repair), he can be reached at 
his present active duty extension 3-6643/44. 

. a .. a . 1 DUO iirVnlo 


Married to the former 


to ms iHdtiiv -- - - 

rank in August 1989 while 

serving as a chief hospital marrieu uu — ~ 

serving hnsnital Myra Joyce Togonan, Conte 

corpsman in ai fleet; hosprta ^ ^ ^ the p hilip p in es 

reserve unit in uremeriun, , ^ .uiu.on _ 

Wash. and 

His duties as equipment 
management officer include 


has 
Sarah, 7 
months. 


two children — 
and Glenyce, 2 


r 


"\ 


Dental radiography 

By LT Bradley D. Bourcy, DC, USNR, Dental De¬ 
partment 

NAVAL HOSPITAL, OAKLAND — Patients often 
ask if dental x-rays are dangerous, or if there really is 
a need for an x-ray (radiographic) examination. Briefly, 
the answer is: not particularly and, yes, respectively. 

Valuable information such as the presence of decay, 
level of the supporting bone around a tooth, or angu¬ 
lation of a tooth to be extracted can only be supplied 
by radiographs, which are photographic images pro¬ 
duced by the passage of x-rays through an object. It is 
impossible to practice modem dentistry without this in¬ 
formation. 

To alleviate concern about harmful effects of dental 
radiographs, some biological effects of radiation expo¬ 
sure need to be discussed. 

The roentogen (R) is the unit of measurement for ra¬ 
diation. The National Research Council of the National 
Academy of Sciences recommends that the average ra¬ 
diation dose for the general population not exceed 10 
R of man-made radiation between conception and age 
30. This refers to whole body or somatic exposure. Al¬ 
though every effort should be made to minimize somatic 
exposure, the main concern is the effect on the repro¬ 
ductive or “gonadal exposure” for the procreative seg¬ 
ment of the population. 

Dental radiography is limited to specific areas of the 
head and neck; almost negligible amounts are received 
by the gonads. A full mouth survey (20-22 radiographs) 
causes no observable effects on the gonads. In a given 
exposure of the face, about 1 ten-thousandth of the 
amount is scattered to the gonadal region. Therefore a 
lull mouth survey as previously described would result 
in an exposure to the gonads of 0.0005 R. 

These facts lead to an interesting comparison be- 
tween man-made radiation and exposure from back¬ 
ground radiation composed of radioactive elements in 

dm^roTtr^^stTmaLTit ^ ®“»V ound 

0.00027 R per day. Srefo^theUaSJ %*£ 
resulting from a full mouth survey is equivalent to 
about two days of natural background radiation or a 
leve equivalent to a day of sunbathing at the beach 

Although these facts prove that 

rays. Rather, need for radioirraohs iv a i r , X 

ST 1 *£££■& 

vided to protect ovarii a r ndX n ; '^S^ST 
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Oak Knoll cook . . ,- 

By J01 Dnn ae kwon 


J 2 1 Dan Guiam 
Ked Rover Editor 

land VAL -w OSP, tal - oak. 

rwhi„„~ Wlnnin s isn’t eve- 
Whing, goes a cUche 

®Pt for athletic compe- 
“T ’S"' sportsmanship 
participation matter 
most. But for Mess Manage¬ 
ment Specialist Seaman Pok 
. O. competing means win¬ 
ning, not settling for the 
agony of defeat ” 



antfi^ iVlSi0n in the 

and hght.ng category. 

if you did your best in a 
competition, there’s no rea 
son to lose,” said the third 
degree black belter. “I’m not 
happy ,f i finish second If 

IV , ose . that means you 
jdnt tram hard enough. I 
always think I can do better 
always want to be better 
tnan I am today.” 

O got involved in the mar- 
tial1 * * rts at age seven, at the 
prodding of his older brother 
who was a high ranking 
black belter in South Korea 
p m ce then, he has landed 
first in many competitions, 
including the best in single 
division during nationwide 
junior championships while 
he was in the seventh and 
ninth grades in Korea. 


do champion 


In 1988, he joined the 
Navy for the reason most 
sailors do — to see the world 
and to serve his country. 

I d like to do something 
for America because the 
country was nice enough to 
let me come here,” explained 
■ A lot of opportunities 
have opened up to me since 
then. 


April la . 

Chap lain's corner 

Just one look is all it took! 


By CDR Wayne L. Bouck, CHC, USN 


Most of us, even if we’: 


at least casG^ are 

zrzr rad '” 


Rigorous training 


SN Pok K 


O, a 21-year-old cook as¬ 
signed to the hospital’s Food 
Service and Mess Manage¬ 
ment Division, recently won 
the Armed Forces Tae Kwon 
Do championships held in 
Las Vegas. He was judged 
the best in the Feather- 


For the young martial arts 
enthusiast, rigorous training 
took much of his time at an 
age when he should have 
been playing with kids in the 
neighborhood, but O never 
resented it. He carried it on 
when he came to the United 
States in 1975, and contin¬ 
ued winning in the tourna¬ 
ment circuit left and right. 
He also taught his skills for 
three years while attending 
O’ Fallon High School in 
Reno, Nevada. 


O is the type of person 
who seizes every opportunity 
that comes his way. During 
his lunch break in the galley, 
he goes in the bathroom to 
practice Tae Kwon Do while 
the rest of his shipmates ei¬ 
ther eat or relax. When he 
gets off from work at 6:30 
p.m., he goes straight to the 
base gymnasium to perfect 
his craft, and goes home only 
when he feels he has mas¬ 
tered what he set out to ac¬ 
complish. He spends five 
hours in the gym when he’s 
not working. 


•>"*», is that its com . 


poser, John Newton was I n 1 lts C01 * 
version - a cruel hi^TifT - t °- hlS dramat “ con.- 

r 

look at the Cross of Christ. COs *. 


Here, in his own poetic words is 
of what happened — the very first of 1 nov { n 6, accou nt 1 
was to write in his lifetime: ‘ ‘ hymns ^ 


In evil long I took delight, 

Unawed by shame or fear, 
Till a new object struck my sight, 
and stopped my wild career 


“Practice makes perfect,” 
he said. “I put 75 percent of 
my effort in training, and 
add 25 percent more on the 
actual competition. 


I saw One hanging on a tree, 

In agonies and blood, 

Who fixed His languid eyes on me, 
As near His cross I stood. 


“If somebody is better 
than I, I want to beat him,” 
continued O. “I love whip¬ 
ping better fighters than I, it 
motivates me to put forth my 
best.” 


Sure never till my latest breath 
Can I forget that look; 

It seemed to charge me with His death, 
Though not a word He spoke. 


Better person 


Another look He gave, which said, 
“I freely all forgive; 

This blood is for thy ransom paid, 
I die, that thou may live.” 


Nimitz Run scheduled April 28 


JJb 


NAVAL STATION TREA¬ 
SURE ISLAND — San Fran¬ 
cisco’s Naval Station will 
host the 15th annual Nimitz 
Run on Saturday, April 28. 
Benefiting U.C. Berkeley's 
Naval ROTC, the 5K and 
10K runs follow two circuits. 
The 5K follows T.I’s Sea 
Wall at ten feet above sea 
level, offering spectacular 
views of San Francisco and 
the East Bay. The 10K also 
follows the Sea Wall, but 
includes a challenging ascent 
up Yerba Buena Island to a 
breathtaking vista overlook¬ 
ing the Bay Bridge. 

Both courses are T.A.C. 


certified. Runs start at 9:30 
(5K) and 9:40 (10K) a.m. 

A fee of $10 before April 
18 and $15 after that date 
entitles you to a beautiful T- 
shirt, Alhambra water, fruit, 
frozen yogurt and more at 
the finish line. 

Register on race day from 
7:30 to 9:15 a.m., or call 
(415) 845-2518 for an appli¬ 
cation or any information 
you might need. 

The Nimitz Run is pro¬ 
duced by Naval ROTC at 
U.C. Berkeley in conjunction 
with T.I’s Recreational Serv¬ 
ices Department, and is open 
to the public. 


“Competitions give me 
confidence to excel. It moti¬ 
vates me to do better — to 
become a better person. I 
believe that if you can win a 
tournament, there’s no rea¬ 
son why you can’t make it 
outside or in life.” s _ 


My conscience felt and owned the guilt. 

And plunged me in despair, 

I saw my sins His blood had split. 


I helped to nail Him there. 


With pleasing grief, and mournful joy, 
My spirit now is filled, 

That I should such a life destroy, 

Yet live by Him I killed. 


According to O, it’s all a 
matter of self-discipline and 
determination to win, and 
martial arts, especially Tae 
Kwon Do, are loaded with 
them. 


As Good Friday is upon us, I pray that each of us, 
along with Newton, will take a close, meditative look 
at the Cross during this holy season anch in loving 
gratitude, give our life and our all to Him who gave 
His life and His all for us . . . 


Nutrition . . . Continued from page 6 


“Tae Kwon Do is not just 
a form of fighting,” said O. 

“It teaches you a lot, such as t 1 4 

controlling your temper and New books to cheek out 

maintaining discipline. It 
also advocates respect to 
your parents and loyalty to 
your country.” 


the child. A cup with for¬ 
mula, juice or water should 
be offered to make weaning 


cereals (mixed and high pro- 


easier. 

Developmentally at nine to 
12 months, a child can 
handle foods less finely 
chopped and can handle 
more whole foods. There are 
foods that often disagree 
with infants, and they should 
be avoided until the baby is 
12 months of age: egg 
whites, tomatoes, citrus 
fruits and juices, wheat and 


tein). 

There is also a list of 
foods that should be avoided 
until the baby is at least 
three years old because they 
can easily be breathed in 
while playing and cause 
choking. These are nuts, pop¬ 
corn, raisins, hard candy, 
peanuts, candy with peanuts, 
raw vegetable chunks, espe¬ 
cially celery and carrots, and 
other foods of the same con¬ 
sistency and size. 


O’s immediate goal is to 
get on the national team 
that will represent the 
United States in Tae Kwon 
Do in the 1992 Summer 
Olympics. The sport made its 
debut as a demonstration 
event during the 1988 Sum¬ 
mer Olympics in Seoul, Re¬ 
public of Korea. 


Winning is everything to 
me,” O said. “I’m going for 


the'gold and nobody can stop 
me from getting what I 
want.” 


The following new books 
are available in Oak Knoll’s 
general library and can be 
checked out from 8:15 a.m. 
to 4:30 p.m., Monday 

through Friday: 

• Greg Bear, The Forge of 
God, science fiction. 

• Judith Michael, A Ruling 
Passion, fiction. 

• Jimmy Buffet, Tales from 
Margaritaville, fiction. 

• The inside- story of Harry 
and Leona Helmsley, Palace 
Coup, non-fiction. 

• P.D. James, Devices and 
Desires, mystery. 

• Robin Cook. Harmful In¬ 
tent, fiction. 


• Margaret Truman, Mur 
der at the Kennedy O n 
ter, mystery. 

• Howard Fast, 
Pledge, fiction. 

Feature book 


The 


Liar’s Pqker is a 


book by Michael Lewis 
titled, “Rising Through • 
Wreckage on Wall Stre ’ 
takes the reader to 
Bros, in New Wk. . jnS , 
the stock exchange <rad» , 
floor, where 
buyouts become tn ^ 
The author deserd, 
bond traders as both ff 
and ambitious. 




















Child and spouse abuse 
Page 3 


incentives for OFRP sailors 
Page 7 


ans, Hmong Tribesmen, 
Asian Indians, Pakistanis, 
Afghans, Iraqis, Iranians, 
Polynesians, Melanesians 
and others have been 
grouped into this single sta¬ 
tistical category by the U.S. 
government. 

There are now over four 
million Americans who trace 
their ancestry to Asia or the 
Pacific Islands. Their history 
is one of proud accomplish¬ 
ment, with many contribu¬ 
tions to the arts, literature, 
science, agriculture, industry 
and commerce. They have 
fought in America’s wars 
since the Spanish-American 
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NHO sets up special celebration 
for Asians and Pacific Islanders 


By Mary Smith 
Equal Employment Op¬ 
portunity Specialist 

NAVAL HOSPITAL, OAK¬ 
LAND — Each year, the 
president designates a week 
in May as “Asian Pacific 
American Heritage Week. 
The purpose of this procla¬ 
mation is to provide an op¬ 
portunity for all Americans 
to learn about and under¬ 
stand the cultural heritage of 
the varied ethnic groups 
which have been consolidated 
under the title Asian-Pacific 
Americans. Chinese, Japa¬ 
nese, Filipinos, Koreans, Vi¬ 
etnamese, Thais, Cambodi- 


war of 1898, and continue to 
serve in the armed forces of 
the United States. 

This year, Naval Hospital, 
Oakland, will present a rec¬ 
ognition program on May 9 
at 1:30 p.m., in the Clinical 
Assembly. Guest speaker will 
be Mr. Alex Exclamado, edi¬ 
tor and publisher of the San 
Francisco-based Philippine 
News. Exclamado is active in 
Bay Area politics, and is the 
national president of the Fili¬ 
pino American Political Asso¬ 
ciation. He is a native of the 
Philippines, and has been in 
the United States for over 30 

See Page 8 


Lieutenant Sheryl A. Washington, EFM coordinator, says active 
duty staff members who have family members requiring special 
services should enroll In the program at least 10 months prior 
to their assignment. (Photo by JOI Dan B. Guiam) 


EFM Program can alleviate 
unforeseen family crisis 


By Andree Marechal- 
Workman 

Bed Rover Staffwriter 

NAVAL HOSPITAL, 0 
LAND — A sailor is tr 
fefred to an overseas ( 
station without informing 
detailer that his emotior 
disabled son requires sp< 
educational and medical 
tention. Excited at 
thought of a happy fai 
reunihn, his wife and 
children start the long p 
nde that speeds them 

bility^ reneWed fami| y 

• k a few days later, 
u >le of happiness bu 
the family finds 

n„m ep \ rtmfiiu of Def < 

nn, ? 8Ch ° 01 0n bas « < 

catidlfT the B *cialized ■ 

tional program needed 
the>r son . Wife and chile 
JW back to the St 
Navy s expense. Evers 

Navv K tC ’ includi "K 
. whose budget is 

dy taxed to the prove, 


hilt. 

This scenario is hypotheti¬ 
cal but, unfortunately, too 
often true, and the Excep¬ 
tional Family Member Pro¬ 
gram (EFM) was established 
to remedy the problem. 

“The program expands the 
overseas screening process in 
order to identify EFM re¬ 
quirements,” said Lieutenant 
Sheryl L. Washington, Medi¬ 
cal Service Corps, head of 
Outpatient Administration 
and EFM program coordina¬ 
tor. “It determines availabil¬ 
ity of services at potential 
assignment locations, assists 
detailers in the distribution 
process and precludes family 
hardship and situations in 
which the Navy must estab¬ 
lish costly support after the 
fact, or dependents’ return to 
the Continental United 
States.” 

j®! 11 to be effect *ve, the 
^rM program requires par¬ 
ticipation of all concerned, 

See Page 8 
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Fromer Oak Knollite poses for Vets memorial 


'N 



Adrian L. Silver’s 
face is plastered 
with a cast for the 
sculptural model of 
the California 

Vietnam Veterans 
Memorial’s central 
figure. Silver, a 
former Navyman 
assigned to the 
Drug Screening Lab 
in 1988 on limited 
duty, posed for the 
job and walked 
away with a 
handsome pay. The 
memorial, erected as 
a tribute to the 
states Vietnam 
veterans, will be 
given to the people 
on Memorial Day. 
More Californian 
residents were killed 
in Vietnam than 
residents of any 
other state. To top 
that. more 

Californians received 
the Medal of Honor, 
the Bronze Star and 
the Purple Heart 
than veterans of any 
other state. (Photo 
by JOI Dan B. 
Guiam). 

See centerfold 
for more 



































PAT offers solution; 


Red Rover 


By CAPT Quentin L. 
Van Meter 
Head, Pediatrics 
Department 


The first Process Action 
Team (PAT) formed at Naval 
Hospital, Oakland, addressed 
the issue of expanding the 
number °f available inpatient 
beds. The main agenda of a 
quality project is to improve 
a work process that manag¬ 
ers have identified as impor¬ 
tant to change. The team 
studies this process methodi¬ 
cally to find permanent solu¬ 
tions to problems. The team 
leader was Captain Quentin 
L. Van Meter; team members 
were Commander Ernest R. 
Ghent, Commander Mary E. 
Quinn, Lieutenant Com¬ 
mander Saul S. Schwarz, 
Lieutenant Commander 
Marie E. Kelly, and Lieuten¬ 
ant Commander John E. 
Shore. 


The PAT also utilized sev¬ 
eral consultants on staff at 
the hospital and San Fran¬ 
cisco Medical Command 
(SFMC) for input into prob¬ 
lems and issues identified. 
Their final report was pre¬ 
sented to the Executive 
Steering Committee; and, as 
a result of their many hours 
of hard work, the following 
changes have been imple¬ 
mented. 


ward T 7 H S a ™ bulator y care 
hour-’ 7 ; South ’ expanded its 
Hours of operation from 5:30 

a 'ft 1 nn 6:30 pm ’ to 5:30 am - 
Friday Pm ’ ^ onday trough 

fnf Tbe Recovery Room 
(now ca led Post Anesthesia 
Care Unit) expanded its 
hours of operation from 7 

jV m ‘ ‘ * * P-ni., Monday 

through Thursday, to 7 a.m. 
" 11 P-m. Monday through 
Saturday. 

3. A seventh operating 
room opened in January. 

4. A bed utilization advi¬ 
sory team was established to 
monitor the use trends of the 
225 staffed beds. 

5. The expansion and rea¬ 
lignment of critical care serv¬ 
ices was addressed with the 
recommendation that nursing 
resources be found to fully 
staff separate surgical and 
medical intensive care units 
with coronary care, pediatric 
and general ICU beds estab¬ 
lished on the medical units. 

6. Resource sharing agree¬ 
ments and expanded use of 
reservists were both recom¬ 
mended as viable sources for 
augmentation of the full-time 
nursing staff. 

We are much appreciative 
of all who participated in 
this endeavor and wish to 
salute you with a most de¬ 
serving “Bravo Zulu!” 


Severance pay 
not expected , 
says Boorda 


Defrauding CHAMPUS doesn’t pay 


AURORA, COLO. — A 
Marine staff sergeant has 
found out the hard way that 
trying to defraud CHAMPUS 
can be hazardous to your 


ment, forfeiture of all pay 
and allowances, reduction in 
grade to E-l, and a bad-con¬ 
duct discharge. He’ll also 
have to repay the $11,000. 


career. 

A general court-martial 
convicted the non-commis¬ 
sioned officer of obtaining a 
military ID card for an ineli¬ 
gible person, who then filed 
fraudulent CHAMPUS claims 
for more than $11,000 in 
benefits. The sergeant was 
sentenced to a year’s confine- 


In another recent case, a 
Georgia physician who ad¬ 
mitted to filing false CHAM¬ 
PUS claims will have to re¬ 
pay the government $100,000, 
and won’t be able to super¬ 
vise the treatment of CHAM¬ 
PUS patients or file CHAM¬ 
PUS claims for three years. 
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Invest in 


Savings Bond 


We Americans save and 
plan for the long term, but 
we need to enjoy ourselves 
along the way. 

That’s what’s nice about 
U.S*-. Savings Bonds — you 
pick the part of the Dream 
you want to make real and 
decide how quickly you want 
to get there. Then, by adjust¬ 
ing what you set aside, you 
can travel the Main Street of 
the American Dream at your 
own speed, stopping for fun 
along the way. 

Buy U.S. Savings regu¬ 
larly through payroll savings. 
Bonds pay a guaranteed rate 
if held for five years. There 
are not fees for purchases 
and your investment is 
backed by the United States 
if bonds are stolen, lost or 
destroyed. Safe savings 
builds for a bright future. 


——- - 

RTr'D,^T a T ':t’, e „r k '' 


WASHINGTON, D.C. (NNS) 
As fleet and shore sailors 
read about reprogramming, 
severance pay and possible 
personnel cuts, they probably 
are asking, “What’s my fu¬ 
ture?” 

During a recent interview, 
Chief of Naval Personnel 
(CNO), Vice Admiral Mike 
Boorda, tried to give bluejack¬ 
ets a straightforward answer. 
“The Navy has a strategy 
which has received a great 
deal of support, both within 
the Navy and on Capitol 
Hill, to come down in size to 
levels which seem accept¬ 
able,” Boorda said. “We 
should hope that the Navy 
would not have to use sever¬ 
ance pay or separation pay 
at all,” he added. 

If a law is passed author¬ 
izing separation pay, it 
would be paid only for those 
who were involuntarily sepa¬ 
rated. This pay would be for 
those people who meet all 
the. qualifications to remain 
in the service, but for force 
reduction reasons are not al¬ 
lowed to stay. 

“I don’t think we will be 
firing people in the future, 
and therefore, we probably 
won’t need the separation 
pay,” Boorda said. “This type 
of pay is paid when you are 
fired — when you want to 
stay, and you can’t. The 
CNO and secretary of the 
Navy are working hard to 
make sure we don’t have to 
fire anyone in the Navy. It 
is not a goal to use separa¬ 
tion pay The goal of the 
Navy is to keep a good ca¬ 
reer force, not to separate 
anyone involuntarily.” 



The customer is (almost) 
always right. 

Let me share a story with 
you to illustrate this point. 

One day, not too long ago, 
a patient (read, “customer”) 
came to one of our clinical 
departments asking for de¬ 
tailed information on a par¬ 
ticular medical condition. 
The patient was denied the 
information — even though 
it was readily available — 
and told they must first go 
and get a consult from a 
physician. 


At one time this was a 
satisfactory response, but not 
necessarily any more. Un¬ 
doubtedly our staff member 
was trying to protect the 
patient from misusing his in¬ 
formation. But in this day 
and age, many people are 
very savvy about health care. 
They read, they think, they 
care about their health, and 
they would appreciate our 
help in obtaining information 
about medical issues which 
affect them. 


From the time a patient 
enters our hospital or picks 
up the telephone to call us, 
the first person they encoun¬ 
ter is the face or voice they 


associate' with Oak Krtoll. 
That is the image they will- 
carry with them. 

I want that image-to be 
one of a helpful, informative 
compassionate human being! 
Someone who cares enough 
to assume that a person 
knows enough to be able to 
make basic commitments to 
their own particular lifestyle 
and basic decisions about 
their own medical care and 
health needs. 

This is nothing new to 
any of us, or it shouldn’t be! 
We’re brushing up on our 
interpersonal skills in our- 
Team Approach training and 
in our adherence to Total 
Quality Management (TQMl 
principles. In fact, TQM be¬ 
gins with the realization that 
the customer is (almost) al¬ 
ways right. 

So the next time someone 
comes to you, be prepared to 
help. And unless they give 
you a reason to suspect oth¬ 
erwise, assume the person is 
smart, capable, and already 
well-informed when they ask 
for your assistance. 

Show them Oak Knoll is 
indeed a special place be¬ 
cause we value our very spe¬ 
cial customers. 


. 1 . 


Oak Knoll will host 


Navywide research tilt 


NAVAL HOSPITAL, OAKLAND — On May 16, the 
Clinical Investigation Department (CID) will host a 
Navywide research competition. The participants \vi 
the outstanding staff fellows and residents from Nava 
Hospital, Oakland, and the other three major teaching 
hospitals, San Diego, Bethesda and Portsmout 

The contestants have already been selected by thei 
respective hospitals for having achieved a standard 

This contest is to determine the most outstanding 
research project for the past year. , 

The winner receives a trophy which is ep ‘ . 

her hospital for an entire year, until the next Navy M 
competition. This important Navy medical prograai^^ 
only advances and improves medical educat ™ a - ,/ hv0 
recognizes excellence. Although the con s - ^ 

winners, all the participants have acluevwi a atari-^ 

of excellence. As a community which includes _ arch 

military doctors, we are all winners from each 
project completed. 
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Historical footnote: 

Pretty maids in a row 
cheer war casualties 


Did you know that... 

during the Vietnam conflict, 
Oak Knoll’s surrounding 
community lavished much 
attention upon the battle- 
weary casualties who came 
to the hospital for care and 
a well deserved rest. 

196^ M Xamp l e> in Au S ust - 
1966, Navy Fireman Mike 

Hammer 0 f Gladwater 

Texas, collected the auto^ 

SameH °l * f<?W Southe ™ 

d Hat, smiles on the 


proceedings. Maid of Dublin 
Georgia Thomas signs her 
name while Sandy Graver, 
Maid of Alameda County, 
and Christine Phillips, Maid 
of Pleasanton, wait their 
turn. 

According to the August 
1966 issue of Oak Leaf 
Woodward, who did a preci¬ 
sion drill for the patients, 
had been visiting the wards 
for several months. She 
learned her authentic preci¬ 
sion drill from her father, a 
former Navy man., who took 
his prize-winning drill team 
to the All-Navy Talent Con¬ 
test and the Ed Sullivan 
b>how in 1958. 


(Official U.S. Navy photograph) 
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DoD to 


gy Tom Joyce 

American Forces 
information Service 

^ALEXANDRIA, VA - 

When Congress approved the 

recommendations of the 

Commission on Base Realign- 
ment and Closure, more than 
5.000 non-*f>propnated fund 
(NAF) positions were af- 

Beginning in 1990, 86 
bases and posts will close 


Bed Rover 


procedures to minimize the 
disruption to operations re¬ 
sulting from reductions in 
the non-appropriated fund 
work force. 

“As a minimum, we have 
asked each component to es¬ 
tablish procedures which will 
provide for the priority place¬ 
ment of qualified displaced 
regular NAF employees in 
vacancies within the dis¬ 


placed employee’s commuting 

j 59 others will either area, 
and o9 ome Pre liminary estimates re¬ 

flect that the closures and 
realignments will affect 5,026 
non-appropriated fund posi- 


partially close or realign with 
other organizations or loca¬ 
tions. Appropriated fund ci¬ 
vilian employees affected by 
base closures or realignments 
are eligible for priority place¬ 
ment programs, and officials 
expect to place them in new 
jobs. 

Finding jobs for the non- 
appropriated fund employees 
— those who work at mili¬ 
tary exchanges, gymnasiums, 
snack bars, cafeterias and 
military enlisted and officer 
clubs — will also be a prior¬ 
ity. 

Carl Burghardt, director 
for non-appropriated fund 
personnel policy with the 
DoD Office of Civilian Per¬ 
sonnel Policy, said DoD will 
make every effort to find 
■employment for these indi¬ 
viduals. 

“The closures will have an 
impact on many regular NAF 
employees,” said Burghardt. 
“The director of civilian per¬ 
sonnel policy has requested 
that the heads of DoD com¬ 
ponents develop and imple¬ 
ment personnel placement 


,„ c, ud e8 .,0,0 ^^LdperXnel prac- 
full-time employees, 1,157 the Btan F t h e 

Part-time, .1,951 interment wh.ch^s^m ^ 

sible. It just makes good 

sense.” , f 

Time is also on the side of 

the non-appropriated fund 

employees. “This is a great 
advantage to all NAF em¬ 
ployees,” said McKenna. 
“Nothing will happen tomor¬ 
row. Most NAF employees 
are in typically high turnover 
jobs. As an installation gets 
closer to shutting down, we 
will hire people for a desig¬ 
nated term.” 


and 223 others. 

No separate program 

Pete McKenna, a person¬ 
nel management specialist in 
the Air Force Director of 
Civilian Personnel Policy 
Programs Division, said no 
separate specific programs 
will be formed to help dis¬ 
placed non-appropriated fund 
employees find jobs. We re 
going to do the same for the 
NAF employee as we do for 
the appropriated fund em- 


find jobs 

Still, DoD is asking the 

components not to take a y 
chances. In its guidance to 
the field, the director of civil¬ 
ian personnel policy aske 
that strong local outplace¬ 
ment programs be initiated. 

“Many displaced NAF 
employees possess skills 
which may be readily mar¬ 
ketable in the private sector, 
read the guidance memoran¬ 
dum. “Private employment 
opportunities should be iden¬ 
tified in which these employ¬ 
ees may receive employment 
consideration.” 

abuse 


Family advocacy officials fight child and spouse 


By Evelyn D. Harris 
American Forces Infor¬ 
mation Service 

ALEXANDRIA, VA — 
Everyone likes good news. 
Unfortunately, the DoD 
Child and Spouse Abuse 
Statistical Report is not 
good news. Some children 
and spouses are abused in 
military families, and while 
the rate is probably not as 
high as in the general popu¬ 
lation, any amount of family 
violence is too much, said a 
DoD official. 

Forty-three children and 
17 spouses died as a result 
of family violence in the mili¬ 
tary services during fiscal 
1988, according to the report, 
compiled by the Office of 
Family Policy and Support. 
The report marks DoD’s 
third comprehensive report 


on child and spouse abuse in 
the military. 

To fight the problem, fam¬ 
ily advocacy officials are put¬ 
ting an even greater empha¬ 
sis on prevention. “In fact,” 
said Army Colonel Jim 
Schlie, chief of family advo¬ 
cacy operations in DoD’s Of¬ 
fice of Family Policy and 
Support, “DoD has doubled 
the money allocated to sup¬ 
port prevention and educa¬ 
tion efforts since FT 1987. 

“The amount of money 
spent on prevention is equal 
to that spent on treatment 
(in the hospitals, etc.), so 
we’re putting our resources 
where they need to be.” 

Here is how DoD is im¬ 
proving prevention efforts: 

• Increased family-advo¬ 
cacy professionals; 

See Page 5 
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Vietnam Vets 
Memorial 
turnover slated 


Red Rover 


sac ram ento, calif 

— I he completed California 
Vietnam Veterans Memorial 
will be turned over to the 
St ate of California on Memo- 
r ! a Day, 1990, in what 
should be the final official 
ceremony of the commission 
responsible for its construc¬ 
tion. 

The Memorial Commission 
invites all interested citizens 
to the memorial site in 
Sacramento’s Capitol Park on 
Memorial Day, Monday, May 
28, 1990, at 11 a.m. for that 
ceremony. The memorial is 
located on the grounds of the 
state Capitol in downtown 
Sacramento not far from the 
intersection of 15th and L 
streets. 


A tribute to 
California’s 
Vietnam veterans 


Governor Deukmejian has 
been invited to accept the 
memorial on behalf of the 
people of California, as the 
culmination of a five-year 
$2.5 million effort by the 
Memorial Commission. 


Keynote address 


Michael Norman, formerly 
a writer with the New York 
Times, and noted author of 
the recently released and 
critically acclaimed “These 
Good Men — Friendships 
Forged From War,” will be 
on hand to deliver the key¬ 
note address. Mr. Norman’s 
book is a profound and 
poignant exploration of his 
Vietnam experience as a 
Marine rifleman, focusing on 
the lifelong bond that experi¬ 
ence welded between the 
men of his company, and its 
effect on their lives some 
twenty years later. 


Ex-Green Beret 


Deputy State Treasurer 
J.T. Collins, commission 
nember and chief fundraiser 
or the memorial effort , will 
peak on behalf of the com¬ 
mission. He is also a former 
Ireen Beret. 

Stan Atkinson, noted Vietn¬ 
am War correspondent and 

ews anchor for Sacra- 
,ento’s KCRA-TV will pre- 
de as master of ceremonies. 

For further information, 
intact Peggy Carretta at 
H6> 327-0077. 



A Pril *7, IQoa 


The making of 


Silver gets his 
Silver reenacts 


f (Pbo, ° b V JQ1 Da " B. Guiam) Below, 
the pose of the central figure. 



By Dan B - Guiam 
Red Rover Editor 

t Axm AL H0SPI TAL, OAK¬ 
LAND ~ As one walks in 
toward the newly-completed 
California Veterans Memorial 
in Sacramento, an imposing 
figure of a lonely soldier cast 
in bronze stands out. Posi¬ 
tioned at the base of a 26- 
foot American flagpole in the 
center, the statue is seated 
on his helmet with an M-16 
rifle resting between his legs. 
The soldier is young, weary 
fi om combat and reading a 
letter from home. 

The casting of this central 
figure was modeled by Navy 
Hull Technician 3rd Class 
Adrian L. Silver, Jr., who 
was assigned to the Drug 
Screening Lab in Oakland on 
limited duty at the time he 
posed for the job in the sum¬ 
mer of 1988. Silver is now 
out of the Navy. 

The San Francisco-based 
Nordhammer Foundry, who 
had been scouting for the 
right model for a long time, 
finally ended its search when 
Silver was introduced to the 
owners through one of their 
friends. 

Silver reported to the 
plant after his work at Oak 
Knoll for about a week for 
the casting. It was done 
piece by piece. To capture 
the facial expression for the 
final posing, Silver was 
asked to read a memoir of a 
veteran, Michael Herr, from 
his book Dispatches about 
fellow soldiers fighting in 
Vietnam. The passage goes: 

“He had one of those 
faces. I saw the face at least 



Silver at work in the Drug Scree) 




a thousand times at a 
hundred bases and camps 
all the youth sucked out cf 
the eyes, the color drawn 
from the skin, cold white 
lips. You knew he wouldn't 
wait for it to come back. Life 
had made him old, he'd liv 
it out. All those faces, some- 
times it was like looking into 
faces at a rock concert, 
locked in, the event had 
them; or like students who 
were heavily advanced, ser¬ 
ous beyond what you'd call 
their years if you "didn't 
know for yourself what the 
minutes and hours of those 
years were made up of... 
these were faces of boys 
whose whole lives seemed to 
have backed up on them" 
They’d be a few feet away 
but they’d be looking back at 
you over a distance you 
knew you’d never really 
cross...” 

Silver confided it was very 
difficult for him to capture 
the mood. First, he was too 
young to understand what 
was going on when the Viet 




Below, the Memorial. Left, Silver at t hE 
Dan B. Guiam) 
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ijb (Photo by J01 Dan B. Guiam) 

nam conflict was at the fore¬ 
front of most television news¬ 
casts and headlines of every 
newspaper in the country. 

He couldn’t relate to it. 

“Having the cast on my 
face was very uncomfort¬ 
able,” he said. “However, 
that sometimes helped in 
projecting an image of a de¬ 
pressed soldier. I just wanted 
the cast off my face. It was 
unbearable. 

“They were cracking jokes 
too,' he continued. “I didn't 
smile because 1 would defi- 
' nitely have ruined the cast. I 
don’t want to do it over 
again. After they stopped 
casting my face, a bit of the 
plaster got into my mouth 
and I couldn’t swallow with¬ 
out n\oving the cast.” 

Officially, 58,132 American 
men and women were killed, 
or are still missing in Viet- 
. nam. Of these figures ) over 

* '^>800 were Californians, 
...more than any other state. 

I ne memorial is a tribute to 

• those who served, died or 
remain missing in Vietnam. 

ndry ,or ,he casting. (Photo by JOl 



Nutrition Notes: 

The more television, 


the fatter the children 


By LT Gerri-Lynn F. 
Iticcinrdi, R.D- 
Head, Clinical Nutrition 
Division 

Food Management 
Department 

Which came first, obesity 
or TV-watching? American 
children spend us much time 
in front of television sets 
today as they do in the class¬ 
room. And the more they 
watch the “tube,” the greater 
is the likelihood they will 
develop serious weight prob¬ 


lems. This is often due to 
powerful food suggestions in 
commercials as well as 
airtime programming. 

This connection between 
obesity and television-watch¬ 
ing was confirmed by a study 
conducted by child obesity 
experls William Dietz, >Jr., 
MD, PhD, of Tufts Univer¬ 
sity Medical School, and Ste¬ 
ven Gortmuker, PhD, from 
the Harvard School of Public 
Health. Published in the 
May 1987 issue of the 



American Journal of Din 
ea.ee of Children, the 

study examined statistics on 
about 7,000 six to 11 -year-old 
children and almost as many 
adolescents. Obese children 
are clearly at risk for hyper¬ 
tension, respiratory disease, 
diabetes, orthopedic condi¬ 
tions and psychological dys¬ 
function. 

“Childhood obesity is epi¬ 
demic in the United States, 
the implications are that 
there is going to be a major 
rise in the prevalence of 
adult obesity and its conse¬ 
quent illnesses,” Dietz and 
Gortmaker indicated. “A 
common myth is that obese 
individuals eat huge quanti¬ 
ties of food when, in reality, 


nmole unless you jog 
place or peddle away or. an 
exercycle as you watch ,, y 
don’t burn up many more 
calories than you do when 
you sleep. And as far as eat¬ 
ing is concerned. other stu , d 
ies have shown that the 
more television children 
watch, the more they snack. 
Food, often of the empty- 
calorie” variety, is the mos 
heavily advertised product 
during children’s shows. And 
non-nutritious food is men¬ 
tioned even more often on 
prime-time TV programs 
than in the commercials 
themselves. 

According to the literature, 
preventing childhood obesity 
starts with early intervention 
and a sympathetic under¬ 


a child needs only to con- .- - -M . i 

sume an excess of 50 calories standing of the family envi- 
per day to gain five pounds ronment. Behavior modifica- 
a year. Over a period of two tion, an important key to 
to ten years, this contributes success, includes limiting the 


to marked obesity. 

TV-watching can both 
lower the amount of calories 
you use up and increase the 
number you take in. For ex¬ 


amount of time spent watch¬ 
ing television. A balanced 
calorie-deficit diet accompa¬ 
nied by a regular exercise 

See Page 7 


Family advocacy officials fight child and spouse abuse 


Continued from page 3 

• Improved liaison with 
civilian abuse-prevention 
agencies; 

• Basic training courses 
for family advocacy program 
managers, reinforced by more 
training opportunities once 
they are on the job; 

• A family advocacy com¬ 
mand assistance team train¬ 
ing program to help military 
investigators do better jobs of 
identifying sexual abuse in 
out-of-home settings; 

• An examination of DoD’s 
child and spouse abuse data- 
collection techniques to fur¬ 
ther refine the system; 

• Additional abuse preven¬ 
tion and intervention re¬ 
search efforts. 

In addition, the services 
have taken actions to 
strengthen the support they 
provide to military families. 
Other prevention efforts in¬ 
clude classes in parenting 
and stress management. 
Such classes are not always 
considered part of the family 
advocacy program but can be 
helpful in prevention, par¬ 
ticularly if taken before a 
person has committed an 
abusive act. 

Sometimes prevention is 
the best intervention — and 
the most cost-effective svay to 
protect both spouses and 
children,” said JanaLee 
Sponberg, family advocacy 
program analyst, Office of 
Family Policy and Support 

Of every 1,000 military 
children, six were victims of 
abuse during the report pe¬ 


riod. There were 9,378 sub¬ 
stantiated cases of child 
abuse, meaning investigators 
determined that maltreat¬ 
ment occurred. Of these, 
6,005 involved active duty 
members and 3,373 involved 
Reserve and retired military 
personnel, or civilian spouses 
of active duty personnel. 

The parent was the abuser 
in 86 percent of the substan¬ 
tiated cases. 

Twelve per thousand 
spouses, or 13,705, substanti¬ 
ated cases of spouse abuse 
occurred. Of these, 11,380 
cases involved active duty 
spouses. Retired or Reserve 
military and civilian spouses 
of active duty members were 
involved in the other 2,325 
cases. There is no national 
data base for spouse abuse. 

Perhaps reflecting the ef¬ 
fects of financial stresses, the 
highest rates of both spouse 
and child abuse were found 
in the lowest pay grades, E- 
1 through E-3. 

The most frequent type of 
child abuse case was physical 
injury, accounting for 40 per¬ 
cent, followed by neglect 
which made up 32 percent of 
the cases. About 15 percent 
involved sexual abuse. 

There are two types of 
physical injuries, major and 
minor. Major injuries include 
brain damage, bone frac¬ 
tures, internal injuries, poi¬ 
soning, severe cuts, burns 
and scalding. Minor injuries 
include cuts, bruises, and 
twisting and shaking inci¬ 
dents. 


Neglect is more properly 
referred to as deprivation 
and necessities. Such cases 
involve depriving a child of 
suitable clothing or nourish¬ 
ment, not providing appropri¬ 
ate shelter or health care 
and failure to supervise a 
child properly and see that 
the child goes to school. 

According to Schlie, it’s 
difficult to compare military 
figures with civilian figures, 


because there is no consis¬ 
tent, comprehensive data 
base for the civilian popula¬ 
tion. The most recent avail¬ 
able national rate of child 
abuse, from 1987, indicated 
an incidence of 13 cases per 
1,000 children, according to 
the American Association of 
Protecting Children. The 
military rate of abuse in fis¬ 
cal 1988 was six per 1,000 
children. 


Say your love to Mom 

MOTHER’S DAY IS JUST A BREATH AWAY 

and Red Rover staff wants to get in the 
celebration. So, if you’d like to make 
public how you feel about that great 
lady (and how you miss her neat apple 
pies), send your caring greetings to 
Red Rover editorial staff by close 
of business on April 30. and it will 
he published in the paper’s May 
11th issue — free of charge. 

Include your name 
in legible letters and ^ 

write your message 
in no more than 25 
words — preferably 
in typewritten, double¬ 
spaced form. 

Point of contact for 
further informa¬ 
tion is Andree 
Marechal- 
Workman at 
AV-828-6147 or 
COMM 415/ 

633-6147. Red 
Rover s address is 
on its masthead, page 2. 
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Petit al c oirtiw; 

The truth behind the 
dreaded root canal 

Derrtal ^Department DC ' USNR 

dreaded? * S endodonti “ treatment? Is it something to be 
I943 n< fr^m nt Ihe Greek° woS in 4Sdt” Har, ' y ..- ,oh " st °n in 

“dont” meaning “tooth " It d ,1 mean,ng Wlthin ” and 
had t.en. «pd\St IS£T *° Wh0t 

v t . nt c " d rr “ th a area ° f de "tistTy relating to the pre- 
people iall -Te^e traat ” c ? t »[ "dental pulp.” what some 
- the ini™". I 6 f" 131 pU,p is your tooths soft core 
and enllel ,h p \ °f a tooth - 11 lies with in the dentin 
r the Hard tlssues that comprise the bulk of 
the tooth s structure. The pulp is much more than a nerve 

it is composed of highly specialized tissues that are respon¬ 
sible for the formation of the tooth. However, once the tooth 
is formed the pulp tissue’s importance is greatly reduced. 
Hoot canal therapy safely and effectively saves a tooth by 
cleaning and filling a damaged pulp. 

Damaged pulp 

The pulp can be damaged in many different ways, such 
as deep fillings, bacteria from decay and injuries. Many 
times the damage is only slight and the pulp can recover, 
but if it is too severe or if there’s an accumulation of irrita¬ 
tions over time, the pulp may become diseased and start to 
deteriorate. The breakdown products from the diseased pulp 
can extend beyond the end of the root and destroy the bone. 
This may lead to a periapical abscess. To prevent further 
bone deterioration, infection and symptoms often encoun¬ 
tered, such as pain, fever, malaise and biting sensitivity, the 
diseased pulp must be removed by root canal therapy. 

Administering an effective local anesthetic will be per¬ 
formed first. Next, the dentist will make an opening through 
the top of the tooth to gain access to the root canals. The 
diseased pulp will then be removed with very fine instru¬ 
ments. 

After the diseased tissue has been removed and the ca¬ 
nals disinfected, the root canals will be sealed to prevent any 
further irritation to the surrounding bone. Thorough filling 
or sealing of the canal system will eliminate the pathway 
and “safe harbor” for bacteria, and new bone will replace 
that destroyed by the diseased process. 

Root canal therapy can often be accomplished in one visit, 
but may require one or two additional visits to allow time 
for complete elimination of infection, for medication in the 
canals to respond, or for the tissues that surround the root 
to heal. With the use of local anesthesia, this procedure 
should not be painful, and most often root canal therapy 
alleviates pain that is associated with the diseased pulp. 

Once the root canal is finished and the crown of the tooth 
restored, the tooth should remain a useful member of one s 
dentition indefinitely. The only other treatment option is 
extraction: however, this is usually discouraged because 
missing teeth can cause shifting of adjacent teeth, which 

may lead to biting problems. , . _ 

Root canal treatment should not be dreaded. It can be 
painless experience, and it is the only way to save some 

teeth. 
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Ice: The new crack? 


NAS Alameda opens for 


~\ 


»ublic visiting 


Ttaton Rc^straUon fee is *.0 

tified race proceeds will benefit 

ition’s youth programs. , contact Joe 

For more information about me ra 

sh at (415) 263-3193. 


By Evelyn D. Harris 
American Forces Informa¬ 
tion Service 

ALEXANDRIA, VA. — 
“Crack,” or smokable co¬ 
caine, may soon lose its 
dubious distinction as the 
most dangerous illegal street 
drug. Smokable metham- 
phetamin crystals, street- 
named “ice,” have law en¬ 
forcement officials worried. 

Because ice is easy to 
make, produces a long-last¬ 
ing “high,” and doesn’t 
involve needles, Peter Brock 
and others are concerned it 
may become a problem for 
both the civilian population 
and the military. Brock di¬ 
rects alcoholism and mental 
health programs for the 
Office- of the Assistant Sec¬ 
retary of Defense (Health 
Affairs). 

“Ice is not a problem yet 
with military members or 
dependents, but it is the No. 

. 1 drug problem in Hawaii and 
is becoming a problem in 
California. Both states have 
large numbers of military 
personnel,” said Brock. 

“An ice high is not as in¬ 
tense as a crack high, but it 
can last 12 hours or more. A 
crack high lasts no longer 
than half an hour. There¬ 
fore, people think ice is a 
better buy than crack. Also, 
people now understand that 
you can smoke crystals; you 
don’t have to melt them down 
and shoot them up. That has 
been a major barrier to a big 
population. There are people 
who will smoke something 
who won’t stick a needle in 
their arm.” 

Ice is a synthetic com¬ 
pound that can be made from 
readily available chemicals, 
unlike cocaine, which has to 
be smuggled into the United 
States. “For this reason,” 
Brock explained, “ice is 
going to be a lot harder to 
control and more accessible 
than crack.” 

Like crack, ice is usually 
smoked in a pipe, but it can 
also be smoked on the lit end 
of a cigarette. And because 
it’s odorless, it’s hard to 
detect users. 

Brock said researchers 
are also concerned about 
ice’s appeal to women: “In 
the civilian sector, crack is 
the first hard drug that 
we’ve seen a significant 
amount of women get in¬ 
volved with. There’s the 
same potential with ice be¬ 
cause of the avoidance of 
needles. We’re afraid this 
will lead to the same kind of 
problems in babies as 
crack ” The Nationul Insti- 
1,1 te on Prenatal Research 
reports almost 400.000 
babies were born addicted 


to crack last year. 

“Researchers are quite 
concerned about the long¬ 
term impact on babies of 
mothers who are addicted to 
crack. Babies born addicted 
to crack suffer from a host 
of life-long problems. Am¬ 
phetamines, of which ice is 
one, cause similar problems 
in babies,” said Brock. 

“In the military, we’ve 
got a population at high risk 
because of age and because 


they re away from home for 
the .first time and are so 
times in a mood to expert 
ment, he said. “Taking , 
few puffs of a pipe doesn’t 
have the same implication to 
them as putting on a tourni. 
quet, cooking something i n . 
spoon and shooting it up. 

“We’re watching this 
through our drug-testing 
program to see how many 0 f 
our people test positive f 0r 
stimulants,” said Brock 


Civilian jobs available 


Position Title/ServiceGrade 

Personnel Actions Clerk GS-203-04/05 
(Typing) 

Industrial Hygienist 
Laboratory Worker 
Physical Science Aid 
Physical Science Tech 
Physical Science Tech 
Health Technician 
Secretary (Typing) 

Medical Clerk 
Clerk-Typist 
Medical Clerk (Typing) 

Claims Cl^rk (Typing) 

Supvy. Medical Tech¬ 
nologist or Supvy. 

Clerk-Typist 
File Clerk 
Facilities Engineer 
Laundry Worker 
Support Service Spc. 

Supvy. Nurse Spc. 

Nurse Practitioner 
(Family) 

Occupational Health 
Nurse 

Industrial Hygienist 


Location 

Civilian Personnel' 


OUF 


GS-690-7/9/11 
WG-3511-02 
GS-1311-04 
GS-1311-4/5 
GS-1311-5/6 
GS-640-4/5 
GS-318-4/5 
GS-679-04 
GS-322-3/4 
GS-679-3/4 
GS-998-04 
GS-644-11 
Chemist GS-1320-11 
GS-322-3/4 
GS-305-3/4 
GS-801-11 
WG-7304-02 
GS-342-5/6/7 
GS-610-11 
GS-610-9/11 

GS-610-09 

GS-690-12 


Medical Technologist GS-644-7/9 

Medical Technician GS-645-07 

Supply Technician GS-2005-05/06 

Housekeeping Aid WG-3566-02 

Laborer WG-3502-03 

Word Processing System GS-303-05 
Operator (Typing) 

Clerk-Typist GS-322-05 

Voucher Examiner (Typ) GS-540-4/5 
Vocational Nurse GS-820-05 

Laboratory Worker WG-3511-04 

Medical Technologist GS-644-11 

Physical Science Tech. GS-1311-7 
Medical Technologist 
Chemist 

Social Services Asst. 

Credentials Coordinator GS-303-07 

Safety & Occupational GS-018-12 

Health Manager 
Safety & Occupational 
Health Specialist 
Medical Officer 
(General Practice) 

Medical Officer 
(Occupational Medicine) 

Occupational Health GS-610-9 

Nurse 

Nurse Practitioner 
Clinical Nurse 
Chemist 

Health Technicians 


Various Locations 0C 
Navy Drug Scr. Lab OUF 
Navy Drug Scr. Lab OC 
Navy Drug Scr. Lab OC 
Navy Drug Scr. Lab OC 
Various Locations OC 
Various Locations • OC 
Various Locations 0C 
Navy Drug Scr. Lab OC 
Various Locations 0C 
Patient Administration 0C 
Navy Drug Scr. Lab OUF 
Navy Drug Scr. Lab OUF 
Various Locations OC' 
Various Locations OC 
Facilities Mgmt. OUF 
Housekeeping OUF 

Occupational Health OUF 
Occupational Health OUF 
BMC, Moffett Field OUF 

MSC/OAB BMC OUF 
Oakland 

MSC/OAB BMC OUF 
Oakland 

Laboratory 0C 

Laboratory 

Supply OUF 

Housekeeping OUF 

Housekeeping 
Word Processing OUF 


OUF 

OUF 


GS-644-7/9 
GS-1320-5/7/9 
GS-186-4/5/6/7/8/9 


GS-018-09/11 
GS-602-13 


GS-602-13 


GS-610-9/11 

GS-610-9 

GS-1320-5/7 

GS-640-4/5 


Laboratory Dept. 

Supply Dept. 

Nursing Service 
OR Nursing/CSR 
Laboratory Dept. . 
Navy Drug Scr. Lab OUF 
Navy Drug Scr. Lab OUF 
Navy Drug Scr. Lab OUF 
Alcohol Rehab. 

Quality Assurance 
Directorate of • 
Community Health 
Directorate of ® 

Community Health- 
Various Locations 


OUF 

OUF 

OUF 


OUF 

OUF 

OUF 


Various Locations 
Various Locations 
Various Locations 


0 C 

OC 

OC 

OC 


■ --— . yc 

Various Locations 
Navy Drug Scr. 1*° ^ 

BMC Alameda Jn 1 


Closing Date 

OC - Open continuously 

OUF - Open until filled 


Applicants should refer to the individual vacancy^ 
nouncements for complete information and qua ^72 

Announcements may be obtained by calling ( •> Itl . 

or Autovon 828-6372, Monday through Friday, « c ^ g?s0 
4:00 p.m., or visiting the Civilian Personnel be 

Mountain Boulevard. Filling of these position- 
delayed due to the DoD hiring freeze. 

















Ap r 

nlaces and events.; 


Red Rover _ 

OFRP provides sailors new benefits 

PST, whichever is long- 

WASHINGTON (NNS) - homeport, type unit ; or tr ^ f n ' l T (Sailors previously had to 
Sailors who are, or will be, ing on the nearest coast, if a twQ years or complete 

assigned to overseas duty will vaiid b.llet e^_ and th fhpir PST . whichever was 

now experience a number of qualifie . . • and 

new benefits. Among these are seas homeported P 
guaranteed follow-on assign- squadrons on type four du y, 

ments, an additional final mul- excluding Hawaii.) ascreditin the awards section 

(FMS) point toward Sailors who complete three . d advancement to E-4, E- 

r will not be _ ^ c i—„,„r,;r>rr with the 


serve 

their PST, 
longer.) 


nger./ 4 oP’RP 

Personnel assigned to Ur «r 

duty will receive one FMS point 
as credit in the awards section 

uors wuu W 1 UJ/-V-- toward advancement to E-4, 

- years of OFRP duty will not be g or £ _ 6 beginning with the 

ment of proceed time on per- restricted on choice of coast for Se pt ember 1989 test cycle. In 
manentchangeofstation(PCS) homeport, type unit, or train- K-7. E-8 and E-9 

ing- 


tiple score - 

advancement and a reinstate- 


Sheykhzadeh bids farewell 

s R Sheykhzadeh receives a Letter of Commendation from 
pear Admiral David M. Lichtman, commanding officer, Naval 

Hosoltal Oakland, for outstanding performance of her duties as —- 

" management analyst In the Management Information j 

DeDartment. This award was presented to Sheykhzadeh on the Itll/'f 
occasion of her retirement from the federal service recently. Her 
citation reads in part, "your patience and communication skills 
were instrumental in bridging the gap between the user 
community and the computer technology, thus ensuring the users 
were adequately trained to take full advantage of the systems." 

(Photo by J01 Dan B. Guiam) 


addition, E-7, E -8 and E-9 se 

moves. ing. lection boards will receive for- 

Upon completing two years Personn el who volunteer for ma I guidance stressing the im- 
of overseas duty in the over- shore _ based duty overseas will port ance of overseas sea and 
seas family residency program ^ anteed a cho ice of ■ 

(OFRP), enlisted sailors will J g or t un it in the 
receive guaranteed follow-on £ t continenta i US 

assignments in their choice of (CQNUS) coast( provided a 

___ valid billet exists 


Members assigned from 


shore duty. 

Secretary of Navy NAVOP 
131/89 announced the rein¬ 
statement of proceed time en¬ 
titlement, not to exceed four 
days, for personnel executing 
PCS moves to and from over- 


TEN-YEAR LENGTH OF 
SERVICE 

Joyce A. Dulin ADMIN SVS 

Erline M Melfi MID 

Jacqueline U. Taylor MAT CHILD 


OFRP duty to CONUS-based PCS moves to and from 
sea duty to complete their pre- seas accompanied tours 

• * . -'»i— For more information see 

NAVOP 130/89 or ask your 
detailer. 


sea ULIbjr l AJ UJVII ^ 

scribed sea tours (PST), will be 
ordered fora period ofoneyear, 
or the time necessary to com- 


TWENTY-YEAR LENGTH OF 
SERVICE 

Harriet V. Cohen 
Donald E. Moore 
Mary A. Morris 
Dorothy J. Short 
Rick A. JjUerth 


Continued from page 5 


MID 
MAT MGT 
EXE OFF 
MID 


THIRTY-YEAR LENGTH OF 
SERVICE 

Jose R. Andalis ANCLRY SVS 


by 

a 

it 


Barrero promoted 

Lleutenanl Junior Grade Sandra Barrero is all smiles while 
Lieutenant Al L. Twocrow and Lieutenant Commander Joanne 
Faust pin her new shoulder boards on the occasion of her 
promotion to her present rank. Barrero is assigned to Ward 9-W 

wl ? ere she does a lot of team leading and 
teaching of both patients and corpsmen. She said Ward 9-W is 

of"teamwork -‘everyone pitches^ 

“CK re ’° nZ Sak ^ 




otm l | in0 Feenlists 

^gfatulated^w'com 560 ^ 011 Class Frederic T. Aquino is 

bo2V h ° recen *!y departed olk W Knol| IO i 0n h ' S reenl,s,ment 

ea hinu — Mark Twain 


GOOD CONDUCT (FIRST) 

HMC Ruben M. I.lagas RLO 

J02 Tami S. Begasse PAO 

HM2 Carmen R. Laver MAIN OR 
HM3 Kerry D. Armstead INPT 

ADMIN 

HM3 Crispin E. Castillo MAIN OR 
HM3 Hyung Soo Chung PHAR 
ET3 Richard L. Gray SECURITY 
HM3 Amo F. D. Pineda RESP 
THERAPY 

HM3 Willie D. Williams ORTHO 
HN Perry R. McNair MAIN OR 

GOOD CONDUCT (SECOND) 

HM2 Danie T. Reyes MO PLAN 
HM2 Wallace H. Sutton MAIN OR 
HM2 Paul Walker OPTHLGY 

GOOD CONDUCT (FOURTH) 

HMC Ramon B. Garcia MO PLAN 
HMC Roxanna M. Stephenson 

OUTPT ADMIN 
HM2 Marcelino C. Martinez Jr QA 

GOOD CONDUCT (FIFTH) 

DTI Gilberto N. Nepomuceno 

DENTAL 

NAVY ACHIEVEMENT MEDAL 

. LCDR Kalman Dubov 

„ , PASTORAL CARE 
Mb2 Enc S. Echols FOOD SVS 
HM2 Marvin J. Gribbins CMD EDU 
MS2 Darnell P Williams 

„„„ , . FOOD SVS 

HM3 Jean L. Hallmark 

RESP THERAPY 

navy ACHIEVEMENT MEDA1 
(SECOND AWARD) 

HMC Edgardo C. Simon DAPA 
JOl Dan B. Guiam p^Q 

CAP^r OMMEN1)AT,ON MEDAL 

, ‘ George G. Wilson PHAR 

HMl Philip F. Goodrich 

MED PHOTO 

medai AND mar,ne corps 

LDCR Alison L. Mueller 

hm a „ EI FE SUPPORT 

I N w'ir 0ny ,^ eltran EMEI{ MED 
HN William W WickerEMER MFD 


New television . . . 

program is recommended. 

‘ MD m ED Highly restrictive hypocaloric 
diets need to be carefully 
evaluated and monitored 
a physician. Because of 
child’s rapid growth rate, n, icaui auu cu 
is better to work on changing eating habits, 
their eating habits and have 

them eventually grow into Do \OU ktlOU' 
their weight. 

At the community level, 
intervention may include 
weight management pro¬ 
grams at the school involving 
parents, peers, teachers, 
food-service personnel, school 
administrators and medical 
staff. 


Childhood is the time eat¬ 
ing patterns first develop. If 
we want our children to be 
healthy throughout adult¬ 
hood, now is the time to 
teach and encourage healthy 


1. The only U.S. President 
elected to four terms? 

Franklin D. Roosevelt 


2. The person who was of¬ 
fered but declined the first 
presidency of Israel? 

Albert Einstein 


Chaplain’s Comer 


Loneliness is 


By LT Karla M. Seyb-Stoekton, CHC, USNR 
Pastoral Care Department 

. , Lone j|! ie ® s is t ^ ie m agnet that draws us, one to an- 

wo h uld reign ° Ut ^ 1<mging ° f loneli ness, selfishness 

Loneliness is a feeling, bom of isolation, of wanting 
the presence and companionship of another person or 
o her people in your life. Loneliness is the blessed state 

££ X? L “Y° matter Wh ° We are - that ™ „e£ 

each other. Loneliness is not necessarily the same as 

people a ftTs Tstei of m X iSteUt With being amo "S 
o P nr f e' s d^umsunce f mmd ^ tha " “ Ascription" 

.iv^t e ’XTt e M°o n s fX S f 3 “ " aga - 

focus only on the lack- the lack f 3Cmg a loneI y time, 

fection, or whatever it isatoutMT 5 r ,0nship ° r af * 

most Thus we label it a negative AlMo^ * 1SS tH ® 
comp etely miss the , e - AH too often we 

oppo p r.u„4r s m t e t srss: zsr offers ' the 

Lonely times also eive us fb.w 4 . tr ? a new activity, 
or woman inside as well. It is*^ ** the man 

what triggers emotions, what t g °° d l ° re ' learn 

what limits confine the person w.> a P tlons an d 

tive side of a lonely time are ‘ ^ ls * s the posi- 

the gifts ten to ^ inco^pTnt a PPreciate 

where we have yet ^ — 
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Business 


Red Rover 



Dudley Moore (center) surrounded by his “loony" friends. 


66 


Crazy People” will stir you crazy 


Fate chooses a bizarre 
route up the corporate ladder 
for Emory Leeson (Dudley 
Moore), a frazzled ad agency 
executive with a unique idea 

— truth in advertising. This 
strategy is considered insane 
by his co-workers, who com¬ 
mit their stressed-out associ¬ 
ate to a sanitarium. After 
Emory’s ads are printed by 
mistake and create a sensa¬ 
tion, he enlists his fellow 
patients to be his new crea¬ 
tive colleagues. Together they 
discover that honesty in ad¬ 
vertising has results beyond 
anyone’s wildest expectations. 

Dudley Moore and Daryl 
Hannah star in Crazy 
People, a comedy also star¬ 
ring Paul Reiser and Mer¬ 
cedes Ruel. 

“This movie is about faith 

— about hoping and believ¬ 
ing when the world thinks 
you’re nuts — and about 
being honest and caring,” 
said the movie producer Tho¬ 
mas Barad. “The film s 
theme is that too often truth 


is considered crazy and 
what’s crazy is considered 
sane.” 


In Crazy People, Emory 
Leeson begins a quest to 
bring honesty to corporate 
America by devising ad copy 
that candidly communicates 
what would traditionally be 
the subtext of most ads. 

“This attitude ad and 
marketing people embody is 
pervasive in the system,” 
screenwriter Mitch Markow¬ 
itz observes. “You find it in 
law, medicine, everywhere. It 
says, get it now, get it fast, 
and who cares about the con¬ 
sequences? 

“What some advertise¬ 
ments do is unconscionable,” 
says Markowitz. “When you 
see a girl draped on a car, 
what are you supposed to 
think? The idea is to grab 
you in the basest manner, 
and no one seems to care 
about the morality involved.” 

While Emory is quickly 
labeled crazy for calling 
things by their real names, 


EFM Program can 

medical treatment facilities, 
personnel offices, detailers 
and, most of all, the individ¬ 
ual service members them¬ 
selves. 

According to Washington, 
an exceptional family mem¬ 
ber is defined as an author¬ 
ized dependent who displays 
a physical, emotional or in¬ 
tellectual handicap requiring 
medically related services or 
special education in DoD 
dependent schools outside 
;he United States. 

“It’s to their benefit that 
;hey inform the Navy about 
heir family’s situation be¬ 
cause this program was es- 
ablished for service mem- 
>ers like them,” she stressed, 
■eiterating that in order for 
he program to function e - 



Congratulations 
MSCM Norman S. Viray 
PNCM Betty J. McClyman 
DKCS Danilo M. Dangca 
HMCS Shawn P. Fitzgcra 
on your promotions! 


A P ril *7, 



Federal comer- 


Onig testing for certain jobs eyed 


random drug^testing"of'jte'civilian workers'recentl^’to^ 

U S. District Court Judge D. Lowell Jensen issuoH 
the decision which granted the Navy partial summary 

whfhT T auLhoriz ® d random testing of employed 
have top secret clearances and those im certain 
safety-sensitive positions such as law enforcement offi- 

fir'ld f AHH V ^li and , some others in the transportation 

field. Additionally, the ruling authorized the Navy to- 
proceed with random testing of presidential appointee? 
Military Sealift Command civilian mariners and air 
tratlic controllers. 

Jensen also held that other civilian positions may not 
be subject to random testing at this time, and would 
not allow the Navy to implement post-accident testing 
pending further development of the plan. The court 
authorized reasonable suspicion testing of all civilian 
employees and other forms of testing such as applicant; 
^ voluntary and rehabilitation follow-up testing. 


t 


his ads' are accidentally un¬ 
leashed upon the public and 
people everywhere can’t get 
enough of the phenomenon. 
The truthful ad campaigns 
establish for his agency the 
reputation of being a media 
visionary. To exploit his 
company’s spectacular suc¬ 
cess, agency president Char¬ 
les F. Drucker allows Emory 
to transform the mental in¬ 
stitution where he is staying 
into a functioning advertising 
agency. 

“The dynamic of work that 
Emory brings to his fellow 
patients excites them,” Dud¬ 
ley Moore says, “because it 
all has to do with honesty, 
something in which they 
have all been craving to in¬ 
dulge. I like Emory because 
he has the same sort of will¬ 
fulness and individualism 
that I had as a kid.” 

The film is rated “R” and 
has a running time of 91 
minutes. 

(Courtesy of DDB Ad¬ 
vertising, San Francisco) 


Librarian picks 1989’s best books 


By Robert C. Bemardi 
Administrative Librarian 


Paul Robeson by Martin 
Duberman. In this powerful 
biography, the author shows 
how Robeson’s disappoint¬ 
ment at the failure of U.S. 
society to open its doors to 
other blacks, coupled with 
his devotion to the Soviet 
ideal, ultimately overshad¬ 
owed everything else in his 
life and made the All-Ameri¬ 
can athlete, scholar, singer 
and actor an outcast in his 
own country.* 


joins club after her mother’s 
death; first distancing her¬ 
self, she then hears tales of 
the older generation, and 
comes to appreciate her heri¬ 
tage. Tan tells a fine story, 
creating characters that are 
endearing, complex and be¬ 
lievable.* 


!/ 


Among Schoolchildren 

by Tracy Kidder. Kidder’s ac¬ 
count of a 5th grade inner 
city school teacher’s life de¬ 
lineates the fascinating inter¬ 
play that exists between 
teachers and students. As 
Kidder writes, “The task of 
universal public, elementary 
education is still usually 
being conducted by a woman 
alone in a little room.”* 


Wartime by Paul Fussell. 
Sanitized and romanticized 
almost beyond recognition by 
the “sentimental, the loony 
patriotic, the ignorant and 
the bloodthirsty” is the way 
Fussell characterizes the 
writers of World War II. 
From “strategic” bombing 
(most of it was quite un- 
strategic), to locker room 
humor, Fussell sets matters 
straight. Library Journal 
says of this book; “A stagger¬ 
ing counterpoint to the most 
popular accounts of World 
War II.” 


alleviate . . • Continued from page 1 

fectively, military personnel ton at AV 828-5170, COMM 
iu J enroll in the EFB 633-5170 or pay her a visit 
program" at least ten months at Naval Hospital, Oakland, 
prior to transfer.” 2nd deck. 

For further information 
regarding this valuable pro¬ 
gram, contact LT Washing- 


Pillars of the Earth by 

Ken Follett. Instead of his 
usual cloak and dagger 
books, Follett changes course 
to write a wonderful fictional 
account of 12th century Eng¬ 
land, centering around a 
master builder’s life, culmi¬ 
nating in the construction of 
a cathedral. From humble 
stonemason to imperious 
monarch, each character is 
vividly brought to life. 

Joy Luck Club by Amy 
Tan. Daughter of San Fran¬ 
cisco Chinese immigrant 


Exit The Rainmaker by 

Jonathan Coleman. Fascinat¬ 
ing true story of'the presi¬ 
dent of a small Maryland 
college, who seemingly' has 
everything going for him. 
But then he disappears, only 
to show up..in Texas in a 
small town, where he lands 
a low pressure job. and even¬ 
tually, contentedness. 


The General Library ' s 
located in Bldg. 101. down 
the hall from the Post Office. 


♦Starred titles are ago on 
Library Journal s Bdst o 
of 1989. 


NHO sets up special celebration... ^ 

Continued from page 1 Angeles, New York, an 

vears. He has headed the Francisco. murage* 1 

Philippine News since 1961. All hon s arc ' ^ For 

and has guided its growth to information, call 
into a national newspaper additional ! l6(5 

with offices in Chicago, Los Mary Smith at 633 
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Laurie A. Kahele, the newly chosen "Civilian of the Quarter,” always 
comes to work early to be on top of her job. (Photo by J01 Dan B. 
Guiam) 


Oak Knoll’s top nurse 
reflects on Corps issues 


- By Andree Marechal- 
r Workman 

Red Rover Staffwriter 
NAVAL HOSPITAL, OAh 
. LAND When thinkin 
" over the achievements ( 
the Navy Nurse Corps sine 
its establishment in 1901 
Captain Maria K. Carro 
\ has every reason to rejoici 
Th e only “first” the corp 
has left to list among it 
ranks of Navy dignitaries i 
a surgeon general! 

• I think the Nurse Corp 
has come an incredibl 
way," said the Nurse Corp 

v ’? ptain , w ho came to Oa 
■"OH: from Naval Hospita 
«' J-^&Beach, to take over a 

• -he hospital’s Director c 
pursing Services (DNS) o 
-^nuary 12 . “Those earl 

•• raSf’T 8eS '. didn>t . hav 

' that ’tu S ^ e S f d ’ ex P la >nin 

• that they only- became on¬ 
cers in 1944 V , 

been. a r 1. Th corps ha 
int a ful, y male/femal 

whefTk ' d r° dy since 196f 
en the first.male nurs 

whn . Co ®®W«oned int 

‘Mil f! pr f«™»‘y bee 

..added ma “ c,,r P s ' ah 

or' 

can »>e part of th 


surgical teams assigned to 
combatant ships for six-month 
tours of duty. 

“But that law does not 
restrict women from serving 
aboard non-combatant ves¬ 
sels,” Carroll added. “That’s 
how women could be aboard 
the [hospital ships] Sanc¬ 
tuary and Repose during 
the Vietnam era.” 

Navy nurses have faced 
many challenges in their 
92-year history — two 
world wars, the Korean and 
Vietnam conflicts — not 
only caring for the sick and 
injured, but also teaching 
and spending much of their 
time giving on-the-job train¬ 
ing to hospital corpsmen. 

But as the world changes 
and its tensions relax, Car- 
roll believes today’s nurses 
are facing different kinds of 
challenges — what she calls 
an absolute mushrooming 
of bio-ethical issues that 
weren’t even dreamed of 25 
years ago.” 

Such questions as fertili¬ 
zation outside the human 
l)ody, resuscitation, ventila¬ 
tion, euthanasia, AIDS 
abortion, who has more 
right to organ transplants 
than others and what hap- 
See Page 3 



Laurie A. Kahele 

Pediatrics secretary named 
‘Civilian of the Quarter’ 


By JOl Dan B. Guiam 
Red Rover Editor 

NAVAL HOSPITAL, OAK¬ 
LAND — In the busy world 
of Laurie A. Kahele, secre¬ 
tary for the Pediatrics De¬ 
partment, she has every rea¬ 
son to pilt off for tomorrow 
what she can’t do today — a 
person can only do so much, 


after all. However, she 
thrives on getting all her 
tasks done before heading for 
home, even if it means ex¬ 
tending her working hours. 

“I feel satisfied getting all 
the jobs done for the day, 
and people not waiting on 
me,” said the new Civilian of 
the Quarter. “I come to work 


early, before the phone starts 
ringing, so I can do some 
work.” 

The Pediatrics Department 
is in the midst of an accredi¬ 
tation review and in the 
process of contracting nine 
civilian physicians under the 
Resource Sharing Program, 
See Page 5 







Happy 82nd 
birthday, 
Nurse Corps! 


Standing by 
to assist 

Nurses in the beginning of the Co 
didn't have rank and were limited 
Ihelr assignments and scope of duti 
Now, they’re filling in billets that w 
once regarded as a man’s domain, < 
doing jobs that are formidable 
revitalizing Navy Medicine as the Ni 
Nurse Corps taces the challenges 
the 1990 s. Above photo, a portrail 
an early 20th century nurse. Righl 
World War II nurse wearing wh 
u.ility apron as part of her operat 
room outfit. It was a m< 
ungiamorous apron, adopted 
simplify the ever-present Fren 
laundry problem. (Official U S Ni 
photos) 
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Red Rover 


reopen 

Repainting and build- 


New’ bowling center to 

By Andree Marechal- 1 

Workman on S volunteer hours they • 

Bed Rover Staffwriter PU ! r ,nto the renovations. ; n „ Q u , j - — 

NAVAL HOSPITAL oak Ik 1 " ant P eo Ple to know ihl |„ ! | M and c ' Junters at 

LAND - All hands are th T ..""Provements were citr j ? C" 1 "- <Fire 

invited to join in r made by sailors who care” n a,, Technician 2 nd 

When. on° May 23 a^ LOO “ id £ hief Hospital C $ T ' m ° thy McC » rl “'»- 
P-m., Rear Admiral David P *, 1 * 1 M ' Sego> lead ‘ u- , 

M. Lichtman will officiate «p g ch,ef P ett y officer for , 1 ^ hlnk 0ak Knoll has 
a t the ribbon cutting cere! ^ Services - “These the best Self-Help P ro - 
mony to reopen the com people worked long hours ® dd ® d Sego, pointing 

mand’s spruced-up bowling ZT . to make this Trl ' these peopI «. who 

center. Door prizes inex & d ° ther projects a sue- are to the 

pensive fond if cess - hospital’s Medical Holding 

will be featured ^f^wifi Amon g these projects Department, have tremen- 
, iedLurea > as will are: dous talents. “Thev love to 

bfiliard games' ^ to * A new game room at work with their hands; we 

movies and Tho * tP the enlisted club, (Machin- f ve the ™ aa opportunity to 

entertainment H °l ^ 1St Mate lst Class Clayton do , so - a "d they work mir- 
entertainment activities Smith — leading Dettv offi acles.” ^ 

designed especially for Oak cer of Self-Help, the fuel cele r bra u te 

HBBH the pro f a “ ) - . ’ One of the miracles ev- Navy Nurse’C^rps* I ? d like 

A permanent ladder in- eryone will have a chance to to take this opportunity to 
a .e a tie marquee to witness on May 23 is the reno- recognize the important ac- 
iijPffT' 6 if 1 acc ® ss, hility, vated bowling center, but complishments nurses have 
* ^ technicians 2nd Class don’t go there on the 22nd made in Navy Medicine. 
Kobert Harris and Donna because it will be closed to From the first 20 nurses 
Berkman). prepare for the festivities. who reported to Washing¬ 

ton, D. C., in October 1908, 
to their modern counter¬ 
parts, Navy nurses have 
, . served with valor and dis- 
cnteria used to assess their tinction. They served in 
nursing documentation was World War j Wor , d War „ 
developed from their stan- the Korean War and during 

dard of care and based on t j le Vietnam conflict under 
their protocols, as the staff fj re and w jth gj- ea i devotion 
was collecting data for their to duty Today’s nurses 
monitoring and evaluation, con tinue to uphold their 
they were also being edu- predecessors’ reputation of 
cated in the accepted proto- excellence in providing the 
col for that aspect of care, best health care there is to 
Very effective the sick and injured. 

This manner of staff edu- Here at Oak Knoll, our 
cation has shown to be very nurses, both military and ci- 
effective, especially since vilian, can be justifiably 
the turnover of 9-West staff proud of their outstanding 
is so rapid and extensive. contributions and dedica- 
Although the staff on 9- tion in serving our growing 
West will be the first to numbers of health care 
admit that monitoring and beneficiaries in the Bay 
evaluating of their nursing Area. Oak Knoll nurses are 
care has not solved big 


From the Commandine off!/- 
RADM David M. Lichtman r 



Knoll staff. 

Please come and enjoy 
all the improvements made 
by members of Oak Knoll’s 
Self-Help Program. They 
deserve a great big thank 
you from everyone for the 


QA program at 9-W makes a difference 


By LCDR Barbara H. 
Shaw, NC, 

Head, Internal Medicine 
and Surgery Clinics 

NAVAL HOSPITAL, OAK¬ 
LAND — The Quality As¬ 
surance Program (QA) on 9- 
West is an excellent ex¬ 
ample of a program that 
“Makes a Difference.” The 
on-going monitoring and 
evaluation of nursing care 
has effectively identified 
problems and defined and 
implemented appropriate 
actions which have resulted 
in a safer, smarter staff, 
and improved patient care. 

The tracking of occur¬ 
rence screens by the 9-West 
staff revealed that the inci¬ 
dence of needlesticks was 
on a rise. Further investi¬ 
gation of the needlesticks 
showed that most of them 
occurred while handling 


medications. Three months 
ago a ward policy was im¬ 
plemented that standard¬ 
ized to a 22 gauge the size 
of the needles used for In¬ 
travenous Medication Certi¬ 
fication (IV-med) — the 
smallest appropriate one. 
Since then there have been 
no needle sticks associated 
with piggy-backed med 
administration. 

Monitoring criteria 
The 9-West staff has not 
only used the monitoring 
criteria as a data collection 
tool but as an educational 
tool as well. Every staff 
member was required to 
conduct monitoring activi¬ 
ties — including corpsmen 
and the contract registered 
nursing (RN) staff. The 
review process always re¬ 
quired review of just a few 
records, which took no more 


very capable, many are cer¬ 
tified in their specialties 
and every one possesses a 
“can do" attitude and the 
determination to get the 
job done right in the face o! 
staffing and resource limi¬ 
tations. Our nurses always 
rise to the occasion, often 
times devoting many long 
hours caring for our pa¬ 
tients and teaching hospital 
corpsmen. Their pride and 
professionalism runs deep, 
as evidenced in their esprit 
de corps and a well-earned 
reputation and respect in 
the community as well as 
in our hospital. Patients at 
Oak Knoll never hesitate to 
tell me, either by letter or 
verbally, how appreciative 
they are of the care and 
treatment they receive from 
our nurses. Their caring 
attitude is undoubtedly a 
legend, which further en¬ 
hances Oak Knoll’s reputa¬ 
tion as a “very special 
place.” 

My very best wishes for 
a most happy birthday. 


problems across the board, 
they have been able to 
identify those areas of care 
in which they truly can 
have made a difference. 


From the Executive Officer 
CAPT Jack W. Bartlett 


than about ten minutes of Bravo Zulu to you 9 West 


££££ nursing staff. 
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Four kinds of bones 

Someone has noted that 
there are four kinds of 
“BONES” in every organiza¬ 
tion: 

• WISHBONES, who 
spend their time wishing 
someone else would do the 
work; 

• JAWBONES, who do 
all the talking, but very 
little else; 

. KNUCKLEBONES, 
who knock everything any¬ 
one ever tries to do; 

• BACKBONES, who get 
under the load and do the 
work! 


As we pause to set aside 
a time to honor our Navy 
nurses during their 82nd 
birthday celebration, we 
would also like to pay trib¬ 
ute to their civilian 
counterparts on the staff at 
Oak Knoll who are equally 
dedicated, loyal and proud 
to be part of this hospital. 
Team work makes us one 
big family, working harmo¬ 
niously to achieve our com¬ 
mon goal of providing out¬ 
standing health care to our 
patients. 

Our civilian nurses, RN’s 
and LVN’s, are here to en¬ 
hance our health care deliv¬ 
ery system and augment 
Nuvy nurses. There’s a na¬ 
tionwide demand for 
nurses, but our civilian 



because of our fine r< PjJ ’ 
tion for patient care. . 
is also the trademark 
the basic principle ^ 

work for, whit ' h -/^rofes- 
readily seen in , the " iii P tora ct 


nurses willingly choose to sionalism as they ^ 
come to Oak Knoll mainly See l >a ^ 




















Historical 

Footnote 

‘The Sacred 
Twenty’ 


According to the May Id, 
1975 issue of Oak Leaf, 
May 13th marks the anni¬ 
versary of the Navy Nurse 
Corps, created by a con¬ 
gressional bill signed by 
President Taft in 1908. 

“The 20 original Navy 
nurses who reported for in 
doctrination and duty were 
neither officer nor enlisted, 
their salary was $40 a 
month. 

“By 1918, their salary 
had risen to $60 monthly, 
and in 1942, to $90. Their 


Red Rover 


ranks numbered from 500 
to 1.400 during WVVI, with 
an unbelievable peak at 
11,086 during WWII, sta¬ 
tioned around the world at 
40 hospitals, 176 dispensa¬ 
ries, six hospitals corps 
schools, aboard 12 hospital 
ships and in the air evacu¬ 
ation of war casualties. The 
nurses finally received full 
military rank in 1944, with 
the director of the Nurse 
Corps selected as the first 
female Navy captain. 




First Navy nurses 


Ester Voorhees Hasson (without cap) shown with the first 19 
nurses appointed to the Navy Nurse Corps in 1908. They reported 
to the U.S. Naval Hospital in Washington, D.C. for indoctrination 
and duty. Hasson was Nurse Corps Superintendent. 


Survivors visit NHO 

Four of the Sacred Twenty 
nurses on duty when the Navy 
Nurse Corps was established in 
1908 were among the guests 
when staff nurses celebrated the 
46th birthday of the Corps at a 
tea in the Officers’ Club 
courtyard on May 13,1954. They 
were (from left) Sara B. Myer of 
Berkeley, Della V. Knight of San 
Francisco, R.E. Whitcomb, 
Auburn and Mary H. DuBose, 
Berkeley. The ensigns were staff 
nurses Joan D. Riker and Jeanne 
Joyce. 



Continued from page 1 


Oak KnoU’s top nurse 

one can care, f!»r er them — 5u°rles wilTfac^th ^ ouId B su ^ est are the bene- 

thesc are among the bio- lenge of erowin/ inr^ h 3 r 'ts —” retirement, commis- 
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.nursing knowledge° y has Sw* 8 Navy more equi- ” sared b y several 
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From the Command Master Chief 
HMCM Michael L. Stewart 


This article is on nothing 
specific and a lot of things 
in general. I wanted to 
share with you a few of my 
thoughts and observations. 

We have recently had 
some very distinguished 
visitors at Oak Knoll, and 
all left with praises for our 
staff. The Master Chief 
Petty Officer of the Navy 
indicated to me that he felt 
this was one of the best 
hospital visits he experi¬ 
enced since he has been the 
MCPON. He was impressed 
with the high morale and 
attitude of you all. The Sur¬ 
geon General was equally 
impressed and told me how 
thrilled he was to see so 
many enthusiastic enlisted 
people. We have a great 
image in Washington and it 
is due to a total team ef¬ 
fort. 

The 92nd Anniversary of 
the Hospital Corps is June 
16th. A fantastic ball is 
planned for the night of the 
16th at the Oakland Air¬ 
port Hyatt hotel. Plan to be 
there. It will be an evening 
you won’t forget. All hands 
are invited. Tickets should 
go on sale soon and only 
350 are available. 

The Recreation Commit¬ 
tee and Club Advisory 
boards are alive and well 
and working hard for you. 
Some items to watch for in 
the future are ...deep sea 
fishing trips, group tickets 
to the A’s games, fashion 



show, golf tournament, 
camping trip and much 
more. See your departmen¬ 
tal representative and give 
us your input. 

We are soon to say good¬ 
bye to someone who has 
devoted a great deal of time 
and energy to insuring that 
you are kept aware of what 
is going on around the 
base. JOl GUIAM is 
PCSing to Naval Air Sta¬ 
tion Guam this month, and 
with him will go an incred¬ 
ible amount of journalistic 
talent and expertise. Few 
know how much time and 
effort goes into putting a 
base newspaper together or 
covering those special 
events. On behalf of every¬ 
one I would like to wish 
him Fair Winds and Follow¬ 
ing Seas. Thanks for all 
your help, shipmate. 


Surgeon General honored 


WASHINGTON (NNS) — 
Surgeon General of the 
Navy Vice Admiral James 
A. Zimble was presented 
the National Military Fam¬ 
ily Association’s Annual 
Achievement Award (NMFA) 
April 27 for his personal 
commitment to improving 
Navy medical care. 

Revisions 

NMFA, a worldwide vol¬ 
unteer organization dedi¬ 
cated to serving as an ad¬ 
vocate for military families 
praised Zimble for spear¬ 
heading revisions in Navy 
Medicine management phi¬ 
losophy that improved med¬ 
ical services across the 
board. 

Working diligently to 

Zimhi^k Navy Med icine, 
Zimble began his task to 

improve medical care and 


support from the time he 
took over the Navy’s top 
medical post in 1987. He 
has since been able to con¬ 
vince Congress to increase 
medical funding, persuade 
quality medical profession¬ 
als to “stay Navy” and per¬ 
sonally recruit new doctors 
and nurses to expand both 
the Medical and Nurse 
Corps. “The most critical 
variable in our health care 
system is personnel,"Zimble 
explained. 

Money well spent 

According to NMFA 
spokesman Dorsey Chescav- 
age, the changing face of 
Navy Medicine has proven 
that money and manpower 
dedicated to Navy Medi¬ 
cine is money well spent. 

rk aV f y k fa T, lhes are convinced 
that highly quality medical 
care is once again available 
to them, thanks to Zimble. 


Sq 'y^aZZTrZ‘° mf,hing M* 6„ t 

- — Pearl Bailey 
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Earthquake drill 

The disaster plan itself worked i 


By Andree Marechal- 
Workman 

Red Rover Staffwriter 
NAVAL HOSPITAL, OAK¬ 
LAND — Enhanced aware¬ 
ness made the difference 
for the military and civilian 
disaster preparedness exer¬ 
cise April 19. 

“The drill was larger 
than last year,” said Lieu¬ 
tenant Michael D. Sashin, 
Medical Service Corps, dis¬ 
aster planning officer for 
the San Francisco Medical 
'Command, who coordinated 
drills covering an area that 
stretched north to Sacra¬ 
mento and south to Fort 
Ord. “It really took a non- 
catastrophic earthquake to 
scare anybody enough to 
start talking to each other.” 

“People were motivated,” 
said Lieutenant Junior 
Grade Glenda D. Fowler. 
Medical Service Corps, dis¬ 
aster planning officer for 
Oak Knoll — one of the 
many hospitals who partici¬ 
pated in the exercise. “Ev¬ 
eryone wanted to be reas¬ 
sured that they could actu¬ 
ally survive, and by putting 
100 % effort [in this year’s 
drill], we learned that our 
plan works.” s . 

The day after a swarm of 
real earthquakes damaged 
several homes in Watson¬ 
ville, Calif., Bay Area mili¬ 
tary and civilian hospitals 
tested their response to a 
mock earthquake measuring 
8.3 on the Richter scale 
along the San Andreas 
fault. 

A test of the National 
Disaster Medical System 
(NDMS) and part of Earth¬ 
quake Preparedness Month, 
the exercise drilled the co¬ 
ordination capabilities of 
Bay Area military com¬ 
mands, Alameda, Solano, 

Contra Costa and San 
Francisco Counties, as well 
as state and federal agen- 
des. 

According to Fowler, who 
coordinated the hospital ac¬ 
tivities under Sashin s guid¬ 
ance, the scenario was very 
realistic. The drill also met 
its goal of improving the 
working relationship be¬ 
tween Naval Hospital, 
Oakland, and surrounding 


1L1V3. 

ashin gives a lot ot 
, the local govern- 
ho, after the Octo- 

rthquake, rallied 
tear Admiral David 
man’s plan to fully 


aster preparedness plan. Li- 
chtman, who is Naval Hos¬ 
pital, Oakland’s, command¬ 
ing officer, is also com¬ 
mander of the San Fran¬ 
cisco Medical Command — 
the joint Army/Navy com¬ 
mand that directed the 
military planning and coor¬ 
dination efforts. 

“Admiral Lichtman is ex¬ 
tremely supportive of plan¬ 
ning with the city of 
Oakland and Alameda 
County agencies because 
we’re in their backyard,” 
Sashin said. “And he 
stresses that we also have 
to coordinate planning 
throughout the Bay Area 
because no matter which 
fault goes (San Andreas or 
Hayward), we’ll have to 
help each other.” 




Fowler agrees that the 
drill resulted in s stronger 
relationship. “The [hos¬ 
pital’s] disaster plan itself 
worked better than last 
year, and responsibilities 
were more defined,” she 
said, giving much credit for 
the success of the operation 
to the Disaster Prepared¬ 
ness Committee which sup¬ 
ported her department — 
the Disaster Preparedness 
Department under the Di¬ 
rectorate of Community 
Health Care, Captain Paul 
Barry, Medical Corps. 


Larger picture 


van and established ft* 
a communication center 
front of Oak Knoll Ha, i < 
tal, r Beck said, adding (J 
they tested the .gr 0 j c 
workability by passing^ 
messages from the 4th " 
NDMS station to th 
operators who had 
dispatched to the vafl 
participating sites. 


Beck intends-to voL 
RACES’ services as a 
manent part of the d'i 
preparedness plan if 
Navy requests the as,_ 
lance. This is good nenife 
the Navy since the 
problem experienced mi 
communications — come 
nication between the 
tal quarterdeck and 
mand center; commufi 
tion between the mi 
and civilian sides. 


Advisory committee 


Key players will.ejalua! 
the drill and look at ever. 
phases, Fowler said, adds 
that the lessons learn* 
will be available for genjj 
use by June 1, and dS| 
uted to all depart! 
heads. 


“The committee served in 
an advisory capacity, and 
the drill couldn’t have been 
a success without them,” 
Fowler said. “Captain John 
Rowe, Captain Joan Pruch- 
niak. Hospital Corpsman 1st 
Class Don Keen and Hospi¬ 
tal Corpsman 2nd Class 
Joseph Alto — their effort 
was invaluable. 


As part of the larg 
ture, a meeting is plan 
for January 21st abd 
USNS Mercy to discuss 
follow up exercise. Rcfj 
sentatives from the Fedlj . 
Emergency Manager* 
—.*e. M 


Agency (FEMA), state. 


Senior Chief Hospital 
rpsman David Beck, as- 
itant head of the 
spital’s Manpower Man- 
ement Department, and 
i fellow ham radio opera¬ 
’s also deserve a vote of 
anks for their contribu- 
n. Realizing that in a 
disaster situation, 
ion phone systems are 
oly to be damaged and 
erloaded, Beck, who is a 
•mber of Alameda 
unty’s Radio Amateur 
mmunications Emergency 
stem (RACES), volun- 
.,-ed his team to provide 
lio link between the van- 
s drill sites. 


AJsS 
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A tribute to Red Rover s e 

t zta s' s£^eAW» tfO? 

<'" mments ** 

But PAO staff feds he deserves the accolade, 
departing body!) 

wester but I never miss an 
issue of the Red Rover. 

HMC David Sego, MWR, 

Naval Hospital Oakland 

“I have been at this com¬ 
mand for over three years and 
I have seen the base paper 
evolve into the best base pa¬ 
per I have ever seen. With a 
dedicated petty officer like 
JOl Guiam involved through¬ 
out this evolution, I think the 
outcome was inevitable. When 
you have the absolute best 
The Red Rover is one of the p]e you have the best 

best base papers I have seen. . J » 

The work he has done is re- piodU ' 
ally, really great. Petty Offi- Mary Smith, EEO, Naval 
:er Guiam is the kind of guy HoS p ita j Oakland 
who is quiet and wants no at- odore Petri 

ention brought to himself. We 


RADM David M. 

Lichtman, CO, Naval 
Hospital Oakland 

“Petty Officer Guiam has 
done a dynamic job on the 
development of articles in t he 
Red Rover. His contribution to 
this command will be long 
lasting.” 

Master Chief Michael 
Stewart, CMC, Naval 
Hospital Oakland 

“Absolutely outstanding. 
The Red Rover is one of the 


“I adore Petty Officer 
Guiam. We’ve had good con¬ 
versations, and he is a very 
informed person. I am going 
to miss him. As editor of the 
Red Rover, he has done an 
excellent job in responding to 


will sur<^ miss him when he 
leaves.” 

HM1 Jeffrey Travers, 

Instructor NSHS, San 

Diego Detachment NHO - ,—j - - r . 

“I am sorry to hear that nity and other issues of great 
Petty Officer Guiam is leav- interest to readers.” 
ing. I didn’t know him very 

well, personally, but I enjoyed PN1 Louie G. Reyes, 
reading his work in the Red Military Personnel, Naval 
Rover. Its content and format Hospital Oakland 
much better than the Nor- “F Irnnwn F 


have learned that h e is very 

shy but equally as kind. Y 

Officer Guiam has also P 
150% into making the tied 
l Zer an easier paper to read 

and to understand. 

Wanda Cappello, 

Secretary to the Chief of 
Staff, SFMC 

“During the time Petty Of¬ 
ficer Guiam has served the 
Public Affairs Office on the 
Oak Knoll complex, he has 
been a most congenial co¬ 
worker. Dan’s ready smile and 
courtesy to all have set him 
apart as someone special. His 
contributions to the Red Rover 
have been 'TOP QUALITY. 
We’ll miss him and his 
friendly easy way of doing 
business.” 

Marge Lesage, Secretary 
to the Commander and 


structor NSHS, San excellent job in responding to to the uommanaer ana 

lego Detachment NHO Equal Employment Opportu- Department Commander, 

“I am sorry to hear that nity and other issues of great SFMC 

‘ * ’ “When anything happens 

at Oak Knoll, Petty Officer 
Guiam is there. Keeping the 
■ mai; i ciwuuv., staff informed is what he does 

^spital Oakland best. He has done a great job 

_ .— ... “I have known Petty Offi- for Oak Knoll and I wish him 

..ester, I seldom read the Nor- cer Guiam since 1987 and I the best in his assignment.” 

CTDTIICITI (yf* the (^ltdV*tey Continued from page 1 


putting a heavy administra¬ 
tive workload on Kahele’s 
shoulders. Also, Captain 
Quentin L. Van Meter’s pen 
doesn’t run out of ink, as he 
puts it. He is the chairman 
of the Pediatrics Department 
at Oak Knoll, and the 34- 
year-old secretary’s immedi¬ 
ate boss. 

“Mrs. Kahele has been the 
embodiment of excellence,” 
said Van Meter. “She has 
spent, voluntarily, easily be¬ 
tween 10 to 15 hours per 
week outside of normal work¬ 
ing hours attending to the 
tasks that are part of her 
ever-expanding job descrip¬ 
tion. If a job must be done, 
it is done well, with a real 
smile and a sense of pride.” 

Kahele came to Oak Knoll 
in 1984, and first worked in 
the Central Appointment 
Office. She then transferred 
to another job as a switch¬ 
board operator, answering 
incoming calls and making 
overhead announcements. 

“It was an interesting job ” 
Kahele said. “Every call was 
different, and I worked with 
a real nice person. But some¬ 


how, it got monotonous after 
a while, so I decided it was 
time to move on. I wanted to 
try something different and 
there was an opening for a 
secretary in the Pediatrics 
Department.” 

Married to Jerome, an 
Army sergeant assigned to 
the U.S. Army Dental Lab in 
Alameda, Kahele has always 
been a working mother, yet 
she still finds time to take 
care of her family needs. She 
has three children: Jason 
(13 1 , Michelle ( 12 ) and Justin 
( 10 ). 

"My kids are well adjusted 
to the fact that I am a work¬ 
ing mother,” Kahele said. 
“They are independent kids. 
I have the time for them in 
the evenings and on week¬ 
ends.” 

Somehow, her busy sched 


drives me crazy. I have so 
much energy, and I’ve al¬ 
ways been that way.” 

According to Van Meter, 
Kahele has never been ab¬ 
sent from the workplace 
without a bonafide reason, 
and such absences have been 
pre-planned and well covered. 

“Her tendency is to put 
her job ahead of her personal 
needs,” said Van Meter. “Her 
loyalty to the Navy Medical 
Corps and its mission is 
without question. It is mani¬ 
fested in the caring, comfort¬ 
ing way she deals with the 
public and with the other 
hospital civilian employees 
and military staff” 

How does she feel being 
Army brat herself, mar¬ 
ried to an Army sergeant but 
working for the Navy 7 

“It’o » , . . 


doesn’t resent it. She ioves enjoy wor 

“I’m very satisfied right ' 
now,” she said. “I’m a person for^the^? ^ W ° rking 
who needs to be moving all 1974 sh e ™ ment s »nce 
the time, doing something. I kevnunch 1 Started as a 
can’t sit still at home it eVPUnch Orator with the 

See Page 8 


d>ttef than last year... 


nd C ities quake, the April 19th drill, 
C 0 unties j; and^ciu eg where w? go from 


. . ,. , services ’and where we go from 

.‘■" CV H m f„ d ''to k about here in our plann.ng to 
• attC u mh earth- survive the big one. 

October 


(Clockwise): HM2 Patricia 
Wurst moulages a patient. 
(Photo by JOl Dan B. Guiam); 
walking wounded" (Photo by 
J02 Tami Begasse); a patient 
is offloaded from the helo by 
litter bearers. (Photo by J02 
Tami Begasse); NHO medical 
team in action, assessing an 
earthquake victim. (Photo by 
SN Mark T. Herrington); EMT 
instructor Nina T. Connor helps 
litter bearers move a patient 
safely and expeditiously. 
(Photo by J02 Tami S. 
Begasse). 
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hope to see y° u soon. ^ 

oniv E ’ Car Penter 
OOD s Desk 
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To Rebecca McGrew of 
Clairton, P a , 

Happy Mother’s Day, and I 
wish I was there to give you a 
big hug and kiss. Thanks for 
being my Mom. I wouldn’t 
trade you in for the world I 
love you. 

Your baby daughter, 
Leatrice Britten 
Operating 
Management Dept. 


Mom, 

You are my best friend, and 
1 miss sharing those wonder- 
fu things that we did to¬ 
gether. Stay as you are. I love 
you. 

HM2 Sandy D. Gaines 

Patient Admin 


Happy Mother’s Day lo 

Charlene and Beverly Griffith 
George Griffith 
Housekeeping 


Mom, I miss you a lot. Hope Mother T 
you have a wonderful dav I’ll ho ™ L * you a ver y 

be thinking of you * ^ PPy Mother’s Day and 

AOAN Sherry Harkless ZlIT, * many m ° re 
Special Services i° Ve yoa ' 

PN2 Randy G. Castro 
PSD 


Mom, I miss your kindness. 
HM2 Allan D. Dunham 
Cardiology Dept. 


Mom. You are a friend and 
much more. I love you very 
much. 

HN Carl Seymore, Jr. 
Cardiology 


Even though ’you are f ar 
away, you are thought of j n 
every way. For my very spe . 
cial mother, I send you mv 

love on your special day. 

PC3 Larry E. Rains 
Mail Room 


To my best friend Mrs. 
Gussie Mae Smith. I love and 
miss you very much. Happy 
Mother’s Day. 

LTJG Pamela A. Smith 
9-West 


Happy Mother’s Day to Deb 
Thomas from Clifton with 
love. 

Clifton Thomas 
Housekeeping 


Happy Mother’s Day to the 
best. I love you. 

LTJG Teri Harris 
9-W 


Happy Mother’s Day to my 
mother, Hazel Davis. 

Edward Thomas 
Housekeeping Dept. 


Hey Mom, hope you have a 
wonderful Mother’s Day. 
You’re the best. 

YN2 Jan Bekkala 


All my love and I wish I 
could be with you on Mother’s 
Day. 

YNSN Robert B. Pierce 
Publications and Directives 


Happy Mother’s Day. See 
you soon Mom. 

LCDR Lee Hammond 
Branch Medical 
Clinic Treasure Is. 



Dear Mom, 

You’ve always been there 
for me during the good and 
bad times, and I may not have 
always said it enough, but I 
do love you and everything 
you stand for. 

Your son, 

Steven 

HM2 Steven M. Hunter 

Fiscal Dept. 







Yo Mummy! Love 
Mother’s Day from Eve, 
Eve Fraser 
9-W 


Thinking of you always and 
love you much. 

HN Angel Yorio 
Operating Room 


on 


For being there when we 
needed you the most. Happy 
Mother’s Day. With love from 
Karen. 

HMC Karen J. Delisle 
OOD’s Desk 


Thinking of you very much 
on Mother’s Day. I love you 
dearly with all my heart. 
ABH3 Canthes V. Nunaley 
OOD’s Desk 


Mom, happy Mother’s Day. 
Miss you a lot. Wish I could 
be with you on your day. I love 


you. 

SH2 Eric N. Goren 


Special Services 


Dear Mom, 

I just wanted to let you 
know that I love you and I’m 
so very glad that God chose 
me to be your daughter. Have 
a wonderful Mother’s Day. 

Rosalyn McCrary 

Emergency Room 


Dear Mom, N , 

Have a Happy Mother’s 
Day and I’ll see you in June. 
Your son, 

Don 

HM2 Don R. Keen 
Disaster Preparedness 
Office 


Happy Mother’s Day and 
Happy Birthday to the most 
outgoing Mom in the world. I 
love you. 

Stacy Cumbee 


Dearest Mother, 

I am your last, 

The son from years past, 
My childhood memories are 
great, 

After school; snickers, kool 
aid, and cup cakes. 

I love to reminisce. 

But it is you that I miss.. 
Happy Mother’s Day. I love 
you. 

SN Mark T. Herrington 
Public Affairs Office 


Oak Knoll’s top nurse 


Continued from page 3 


Hi Mom! (Lillie E. Terrell) 
How are ya? I’m writing 
this letter to let you know that 
I love you bunches. You are 
wonderful. I wish you a most 
wonderful Mother’s Day. God 
Bless ya! 

LT Tambra M. Hollings¬ 
worth 

Emergency Room 
* 

Hi Mom! 

I hope you have a very spe¬ 
cial day. 

Love, 

Jody 

HN Jody A. Eakin 

Cardiology Department 


Hi Mom! 

How are you? I’m fine. Not 
much else from me — simply 
random cerebral nerve firings 
from your son. I love you. 

HN A1 Carey 

* 

Mor, 

I wanted to wish you a 
happy Mother’s Day through 
the newspaper so everyone 
would know how much I love 
you and miss you. Although 
you’re so far away, you’re al¬ 
ways on my mind and in my 
heart. 

JEG ELSKE DIG — 
Christine 

SN Christine E. Schmidt 
CMC’s Office 


I love you Mom and I wish 
I could spend the day with 
you. 

Ouida Haskins 
Nursing Services 

* 

Happy Mother’s Day Ma! 
Love your long lost son. 

DPSA Mark L. Biancaniello 
OOD’s Desk 

* 

Dear Mom, 

One day is never enough, 
but it’s still great to be able 
to say we love you. A happy 
Mother’s Day to the greatest 
mother there is, 

Your son, 

Kerry 

HM3 Kerry D. Armstead 
Fleet Liaison Office 


generations of Navy nurses. 

“Everyone who is active 
duty, reserve or retired can 
join the Navy Nurse Corps 
Association,” she explained. 
“We have members who 
were Navy nurses for four 
years in the 40’s who never 
lost that special feeling 
about the Nurse Corps. 

“It’s quite impressive for 
me to meet and hear those 
people speak. Of course 
they come out of the WWII 
era, but they still have very 
strong feelings about being 
members of a very special 
group.” 

And, to hear the captain 


speak, many of those spe¬ 
cial people are right here at 
Naval Hospital. Oakland. 

“Nurses at this hospital 
are absolutely spectacular, 
she said with enthusiasm. 
“I couldn’t be working with 
a more outstanding group 
of nurses.” 

A native of Philadelphia. 
Captain Carroll joined the 
Nurse Corps Vn 1963 aiu 
served in Spain as well a- 
in many naval hospitals 
throughout the Unite 
States. She has been 
awarded the Meritorious 
Service Medical with g° ( 

See Pag 4 * 8 
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gjibyteeth^--wh^^^^ them? 

Bv LT Steve P. Milios, DC, USNR 

Are Baby Teeth ^"P^“"ough baby teeth eventu- 

roles - Healthy 

? 1:{ l ,'! eth are needed for chewing, speech, and ap- 
bl ' y «nce They also reserve space in the jaw for the 
P prmanent adult teeth to emerge into. If primary teeth 
P " 2 too early, the adult teeth could grow m crooked 
! r crowded. This could cause problems requiring more 
extensive corrective treatment eventually. If your child 
foseTa primary tooth early, the dentist might suggest 
1 space maintainor be placed to hold the gap open for 
the adult tooth. 

When Should I Start Caring for My Child s 

Your child depends entirely upon you for home den¬ 
tal care during infancy and early childhood. Decay 
(cavities) can begin as soon as baby teeth emerge (be¬ 
tween ages six to ten months). As soon as your babys 
teeth appear, you should clean them and the gums 
wi*h a damp washcloth or a piece of gauze after every 
feeding. Continue this until most of the primary (baby) 
teeth are in. At this time, you can use an extrasoft 
childrens toothbrush without toothpaste to gently brush 
them. 

Babies who sleep with a bottle of milk, formula, or 
fruit juice in their mouths can suffer from NURSING 
BOTTLE CARIES, a severe form of tooth decay. Do 
your baby a favor and use only cool water if he/she 
sleeps with a bottle, or else only use a pacifier at bed¬ 
time. 

Until your child brushes his or her own teeth, lay 
your child on your lap so you can see their teeth better 
when you brush them. 

When Should My Child Visit the Dentist? 

The American Academy of Pediatric Dentistry sug¬ 
gests that your child’s first visit be by age one. Famil¬ 
iarize your child with the dentist and dental office in a 
positive way. Do not use going to the dental office as a 
form of punishment such as, “you better be good at 
the dentist or he will give you a big shot.” Small state¬ 
ments as these can create lifetime fears. Early visits 
can prevent minor problems from becoming major ones. 

Be low key about the visit; your child has no reason to 
be afraid unless it’s suggested. 

Regular dental checkups are the key to healthy 
teeth. By taking good care of your baby’s teeth, and 
teaching them good oral habits and home care, you 
can help them develop those habits to keep their teeth 
_ for a lifetime. _*_ J 

Easter egg coloring time!! 


Nutrition notes 


Healthy eating on the g 



Oakland had an Inf 6 P * dia,ncs Department at Naval Hospital, 
celebrations at Oak jSSf th me colorin 9 e 99 s durin 9 Easter 
League, Oakland Jwl \ 11 If e " s Were cour,es y of ‘he Navy 
,he art from her morn r M Lett ’ ,our -y ear -° ld Megan Silva learns 
litlle brother whoTSJ' Megan was in ,h e hospital to visit her 
S'"is is amusdd seeing *' 90 " 6 a PP endec,om y- Right, Jessica 
Her ,a ‘her, Damond hv h» W fl® 3 , e " she P ain ‘ ed ‘urns out. 
admitted to Oak Knoll h h ® r Slde IS n ,he Air Force - Jessica was 

Sl0w| y but surely - said her D S^r PneUm ° nia - ‘' Sh ®' S pr ° gressin 9 


°“ r HMCS William J. Walker 

on your promotion. 


of food 
prepara- 


some knowledge 
composition and 
tion techniques. 

Selecting foods in compli¬ 
ance with current dietary rec¬ 
ommendations when dining 
out requires planning, hirst, 


By LT Gerri-Lynn F. 

Ricciardi, R. Dm 
MSC.USNR 

The number of Ameri¬ 
cans consuming food away 
from home is increasing. 

™d 2 £ 

to their "fnUen Plan, a <, 

«nah,e 


who do not have the time, 
desire or ability to cook for 
themselves. According to 
the 1985 Continuing Survey 
of Food Intakes by Indi¬ 
viduals (CSFI), approxi¬ 
mately 57% of the women 
and 69%' of the men inter¬ 
viewed reported eating 
away from home at least 
once the previous day. 

Nutrient imbalance 

Foods consumed away 
from home can contribute 
significantly to an indi¬ 
vidual's, total nutrient in¬ 
take. Meals eaten away 
from home, particularly at 
fast-food restaurants, con¬ 
tribute to potential nutrient 
imbalances. Energy, fat and 
sodium, may be excessive in 
these meals, while calcium, 
dietary fiber and vitamins 
A and C may be limited. 

Improved nutrition is one 
of the 15 priorities of the 
1990 Health Objectives for 
the Nation. Achieving a 
mean serum-cholesterol 
level of 200 mg/dl and a 
mean sodium intake of 1.2 
to 2.4 grams is a nutrition 
objective for adults. In view 
of the 1990 health objec¬ 
tives and of data showing 
people eating out more fre¬ 
quently, nutrition education 
should address strategies 
for healthful eating for in¬ 
dividuals dining out. ' 

The recommended levels 
for dietary fat, chdlesterol 
and sodium are exceeded 
each time food is obtained 
from fast food restaurants. 
Despite the recent addition 
of salads and skim and low- 
fat milk at several fast-food 
restaurant chains, the se¬ 
lections at these restau¬ 
rants are relatively limited. 
Individuals who eat all of a 
day’s meals in fast-food 
restaurants may have diffi¬ 
culty consuming a day’s in¬ 
take that meets all of the 
dietary guidelines. 

On the other hand, on 
the day in which meals are 
obtained in a variety of es¬ 
tablishments, the dietary 
fat and cholesterol levels 
are in accordance with diet¬ 
ary recommendations. How¬ 
ever, to make wise food 
choices, individuals need 


quest) that meet the Ameri¬ 
can Heart Association’s die¬ 
tary guidelines. A telephone 
call to a restaurant also may 
confirm whether such foods 
are available. 

If entree descriptions are 
limited or missing from a res¬ 
taurant menu, diners should 
ask about food preparation. 
Ask restaurant personnel 
such questions as: Do they or 
would they prepare a dish us¬ 
ing vegetable oil or vegetable- 
oil/margarine instead of 
butter? Would they leave all 
butter, gravy, or sauce off an 
entree or side dish? Do they 
or would they limit portion 
sizes to four to six ounces of 
cooked meat, poultry, or fish? 
Could they serve fruit (fresh 
or in a light syrup) for des¬ 
sert? Could they prepare a 
dish without added salt or 
monosodium glutamate? In 
restaurants that prepare foods 


by request, individuals have 
greater control over the 
amount and type of fat and 
the amount of salt they co 
sume. In general, simply pre¬ 
pared foods are the best 

choices. . , 

Here are some tips to help 
ensure healthful food selec¬ 
tions. For a low-fat intake, 
individuals should choose 
fresh fish or chicken, select 
red meats in smaller portions 
and less frequently and avoid 
processed meats. The foods 
should be baked, broiled, 
steamed or poached, with all 
visible fat trimmed away. 
Diners should also select low- 
fat dairy products, ask for 
milk for coffee or non-dairy 
creamers and request that 
salad dressings, sauces, gra¬ 
vies and butter or margarine 
be served separately. Indi¬ 
viduals should also choose oil 
and vinegar over ready-mixed 
salad dressings, avoid proc¬ 
essed meats and cheeses, re¬ 
quest lemon slices to season 
foods and request that pick¬ 
les, olives, and potato chips 
not be served with the en¬ 
trees. 

To ensure adequate fiber 
intake, diners should select a 
high fiber cereal for the morn¬ 
ing meal, fresh fruit for appe¬ 
tizer or dessert, steamed or 
fresh vegetables as a side dish 
and whole grain breads. 


A 


Chaplain's comer 

Holocaust remembered 

By LCDR Kalman Dubov, CHC, USNR 

Last week the world celebrated a unique event. Since 
1984 the United States military commands have had a 
Holocaust Observance Service. Usually, there is a mo¬ 
ment of silence and a service recalling the reality of when 
an entire government and its people failed the moral 
litmus test. Nazi Germany was the ONLY nation, ever, 
to have an established policy of extermination of an en¬ 
tire people. 

This policy of genocide was perpetrated on an unsus¬ 
pecting people with efficiency and scientific precision. 
Each aspect of the genocidal plan operated on the basis 
of maximum efficiency of production. People received 
awards and contracts based on their insights and ability 
to perceive any difficulties in the mass killing of human 
beings. Very few people at that time spoke up. If there is 

f" y ^; ng that J hase Da ys of Observances must teach, it 
that we must always retain our own sense of right and 
wrong; that we must always be able to look and ask 

k?nH° Ve Jr Wh n l ha u Ve We done better the 1q L of man- 
nd, and finally, that we must always be ready to sneak 

r n V„ e &n Wr ° ng ■» ^person or 

In the Jewish community today there e 

ally witnessed these gruesome crimes ?r h 
thing that I would like to r , ® S ' th ere is one 
attend a service where a livin.x ° * s tbat you 

these tragic events and re 8 s 1 urvwor bears witness to 

she went through in that kined* ° P r r l° nal ,ale be or 
those words and retain it for v ° m i?^ f lre ‘ Then * take 
generation, and you will be the^* chlldr ® n ln the next 
timony. ,t is the Last tVntatnLVn T *- 














Red Rover 


The Sporting World 


Rattis took top slots 



Bunny Run chairman. (Photo by JOI Dan B. Guiam) 


By JOl Dan B. Guiam 
Red Rover Editor 

NAVAL HOSPITAL, OAK¬ 
LAND — The Rattis once 
again swept the hospital’s 
annual “5K Easter Bunny 
Race” held recently, capturing 
the first and second slots in 
the overall finish. 

Julios Ratti took the top 
lead, clocking at 14:00, while 
his son, Nick, came in second, 
14:56. Lieutenant Colin Chin 
of Internal Medicine placed 
third. 15:56. 

“The Rattis are here all the 
time,” said Chin. “We have 
good races between us. I run 
this race every year and I try 
to do better each time. Right 
now my major goal is to run 
the triathlon.” 

Chin also vested first in the 


Nominate a 
Super Star! 



>w any employee can 
iminate a deserving 
worker for a prestigious 

deral Employee of the 
tar Award in one of 17 
tegories. Help gain 
;ognition for someone 
u know who’s special 
her on or off the job. 
intact Civilian Person- 
I at 633-6374 for fur- 
•r information. Deadline 
entries is May 18. 


18-35 age braket (men), while 
Nick bagged the first slot for 
the 17 and under age group. 
Jeff Mengel, who clocked at 
17:41, finished behind Chin. 
Little Ryan Ramirez, the son 
of Hospital Corpsman 1st 
class Renato Ramirez of Phar¬ 
macy, was Nick’s runner up. 

In the women’s division, 
Sallie Jett, the wife of Lieu¬ 
tenant Commander Lynn Jett 
of Dental, emerged the top 
finalist. She won an easy vic¬ 
tory in the 18-35 age bracket, 
clocking at 16:09. Phyllis 
Purdhomme came in a distant 
second, timed at 24:21 

“I feel pretty good,” said 
Jett. “It’s fun. It’s good to push 
yourself in a race. You try to 
do better in each race. I did 
better this time.” 

Leslie O’Connor took the 
plum in the 36-year old and 
over braket, 23:21, followed by 
Dorothy Thayer. 

In the 17-year old and un¬ 
der category (female), Saoja 
Smith placed first at 23:37. 

From the XO 

Continued from page 2 

with other staff members. 
Working side by side with 
their military counterparts, 
they have integrated well 
into our concept of team 
work and have embraced 
the Navy’s way of doing 
things. Our nurses, military 
and civilian, deserve a pat 
on the back. They have 
done a tremendous job in up¬ 
holding Oak Knoll’s reputa¬ 
tion as a “very special place 
where patients are number 

one. . .. 

To all our nurses, civil¬ 
ian and Navy, our most sin¬ 
cere thanks for a job well 
done. 


Bunny Run 


Christi Carter trailed behind 
her at 26:41. Fifteen-year-old 
Christi is the daughter ofSen- 
ioi C hief Hospital Corpsman 
Clifton Carter of Nursing 
Services. This race was the 
first one she entered. 

“It was fun,” she said. “The 
weather was perfect for run¬ 
ning. I plan to enter more 
races.” 

This year’s race drew a big 
turnout much to Hospital 
Corpsman 2nd Class Rebecca 
Canetto’s surprise. “I’m im¬ 
pressed!” she said. “We had 50 
T-shirts made but we didn’t 
expect more than 50 partici¬ 
pants.” 

The Pharmacy Department 
had the biggest contingent of 
runners, headed by Chief Hos¬ 
pital Corpsman Julian Ta- 
losig. 

“We always support the 
command,” said Hospital 
Corpsman 1st Class Marty 
Marialastas of the Pharmacy 
Department, secretary of this 
year’s Bunny Race. “It en¬ 
hances our camaraderie and 
helps build morale.” 


Look who 
are smilin’! 

The chiefs at Oak Knoll, 
headed by HMCM Michael L. 
Stewart, are all celebrating for 
defeating the first class petty 
officers during the recent soft- 
ball match, 15-10. Bravo Zulo! 

Bravo Zulo! 

\ 

Pramacists 

promoted 

NAVAL HOSPITAL, OAK¬ 
LAND — Six hospital 
corpsmen in the pharmacy 
field (8482) reenlisted recently 
under the Navy’s Star Pro¬ 
gram, a reenlistment incen¬ 
tive that guaranteed them 
automatic promotion to the 
next higher rank and green 
bucks (SRB - Selective Reen¬ 
listment Bonus). 

The newly advanced 
HM2’s, who are “richer” but 
have to fullfil six more yeais 
in the service are: 

HM2 Brian S. HiUerman 
HM2 Derek C. McKechnie 
HM2 Joanna M. Miclat 
HM2 John N. Santoiemma 
HM2 Robert G. Stackman 
HM2 Edward J. Tennant 

Congratulations! As the 
Navy recruiting slogan says, 
“Move up, not out!” 


_ Ma y 

Women varsity team off to a good sbJ 

NAVAL HOSPITAL. OAKLAND _ Oak Kn„l|. 
Women Varsity Softball Team rlinei, a * Kno11 8 
the season's opening game held here on May? ht U r“ 8 

rtdT? favored f *» ° f "•«' Ssi sag 

Class Ke^L^rne^^wtca^Tid 3 ', ** 

did during the opening nieht well i V? g . etbcr llke w e 
out the entire season " 8 ' ^ d ° alln ght through- 

“Fm very happy,” sa id Ship’s Serviceman 2nd n 
Alice C. Simmons, another memberofTnJ £ lass 

D m urinaTV h t P ' llyCr 3 -*£££>■ 

During the first game, Lieutenant Junior Grade Bef» 
A. Bowers made two exceptional catches in the lefi fMa 
while Simmons hit a triple and one RRi r fie,d 

remarkable double at the end ofth P ^ a 
way for a hard fought win g3me ’ ? 3Ving the 

The varsity teams of NAS Moffett Field and NAS 
Lemoore have been the top contenders for the last two 
years, and beating a team to reckon with according i 
Barnett, boosts the team’s confidence ' 

“We’re still growing,” said Barnett. “But we have an 
exceptionally good team. Everyone puts in a good effort 
Its not a one-man effort. 

Our best asset is we all have a good attitude,” Bar¬ 
nett continued. But we need more players.” 

Anybody interested in joining the Oak Knoll’s Woman 
So . ftba11 Team should contact Barnett at ext. 
J5J8U, or Lieutenant Commander Alison L Mueller at 
ext. 36113. 

A 4 T * ie j re x St . tbe 16311:1 includes Hospitalman Sherry 
Atwood, Julie Gaddeberg, Lieutenant Commander Linda 
Klammer, Hospitalmen Kelly Long, Lori Payne, Seaman 
Apprentice Sandra Stone, Personnelman 2nd Class Dusty 
Trask and Hospital Corpsman 2nd Class Tammy Payne. 
Mueller’s husband, Jim, coaches the team. 


Oak Knoll's top nurse ... 

Continued from page 3 


star, the Navy Commenda¬ 
tion Medal and the Na¬ 
tional Defense Service 
Medal. She holds certifica¬ 


tion from the American 
Nurses’ Association in 
Nursing Administration for 
1989-1993. 



CAPT Carroll (right), looks at the correspondence her secretary. 
Trudy Silva, prepared for her signature. (Photo by JOl Dan 
Guiam) 


Civilian of the Quarter’ 

Continued from page I. w ‘ " ont 


We’re one big fa®*]* 
here," she said. "We all ge 
along well. We just have a 
good group of people 
who are able to work ' 
and get the job done ngh 
Van Meter feels the s>a 


U.S. Military Academy in 
West Point, New York, 
where her father was as¬ 
signed. 

At Oak Knoll’s Pediatrics v«.. , her. " 1 

Department, Kahele has good way, es P ecia > p | iin -ente<1 
words for everyone - a am constantly comp” t ^ 
sense of pride for the cama- about having^ 
raderie the whole staff on- retary in 
joys. mand - 























Thrift Savings 
Page 6 


Spanning the Decades 
Pages 4-5 


Pacific Americans 
Page 2 


RED ROVER 

Th<* few's first commissioned hospital s ip 


Hosp ital, Oakland 94637-500° ___— 

Navy League honors Senior 
and Junior Nurses of the Year 


Naval 


Volume i, Number Xl 


Jr. and Joyce E. Basick, re¬ 
ceived plaques and certifi¬ 
cates. 

Director of Nursing Serv¬ 
ices, Captain Maria K. Car- 
roll, followed Kent with Na¬ 
val Hospital, Oakland, 
plaques to the senior and 
junior nurses of the year. 


pen set for their desks and a 
free weekend at the Hilton. 

“I am pleased and proud to 
be part of the team,” said 
Klammer, senior nurse of the 
year. “I thank the Navy 
League and my fellow Nurse 
Corps officers and corpsmen.” 

Junior nurse of the year, 
Loftis, was very honored too. 


By J02 Tami Begasse 
Red Rover Editor 

NAVAL HOSPITAL, OAK¬ 
LAND — Lieutenant Com¬ 
mander Linda G. Klammer 
and Lieutenant Junior Grade 
Charley G. Loftis were 
awarded the Senior and Jun¬ 
ior Nurse of the Year on May 


The Oakland Council ofthe 
Navy League honored Klam¬ 
mer and Loftis along with the 
four semi-finalists during a 
luncheon at Club Knoll. Paul 
D. Kent, President of the 
Oakland Council of the Navy 
League, began the presenta¬ 
tion by outlining the three cri¬ 
teria in which the nurses were 
graded. They are: demon¬ 
strated nursing ability, teach¬ 
ing competence and manage¬ 
rial/supervisory skills. Klam¬ 
mer and Loftis both received 
a plaque, certificate, a Cross 


The Nurses of the Year demonstrated: 
nursing ability , teaching competence 
and managerial skills. 


Commander Dorothy A. Michael, the command’s Quality 
Assurance Coordinator, shows her spirit during the three-day 
Joint Commission ot Accreditation of Healthcare Organizations 
inspection from May 2-4. (Photo by SN M. Herrington) 


NHO passes inspection 
with flying colors 


“Nurses can always use a pat 
on the back — it feels good. 
Thank you Navy League and 
my peers for this award.” 

Semi-finalists, Lieutenant 
Commanders Michael R. Gal- 
laher and Rhonda K. Gibson, 
and Ensigns Arthur B. Hanley 


The recognition ceremony 
is an annual event sponsored 
in full by the Oakland Council 
ofthe Navy League which cur¬ 
rently has 70,000 members. 
Helen Cupper, Command 
Support Committee, coordi¬ 
nated the event. 


rectifications of several 
secondary issues. 

Among those issues are: 

• Requirements to im¬ 
prove documentation in 
Medical Records relating to 
patient education, dis¬ 
charge planning and review 
of care plans. 

• Infection control sur¬ 
veillance (subject to in¬ 
creased staffing). 

• Requirement of an 
annual review of specific 
policies and procedures. 

• Cross communication 
among command commit¬ 
tees. 

No major discrepancies 
were noted by the team. In 
fact, they had nothing but 
praise for the hospital staff. 

I have no 1 improvement] 
recommendations for the 
governing body and man¬ 
agement functions, and that 
very seldom happens,” said 
Keller. “I’ve been with the 
Joint Commission about 
three years now, surveyed 
about 300 hospitals in that 
time, and that gives you a 
frame of reference... I was 
See JCAHO, PC . (j 


OAKLAND — A wave of 
pride swept Oak Knoll com¬ 
pound on May 4 when the 
Joint Commission on Ac¬ 
creditation of Healthcare 
Organizations’ (JCAHO) 
survey team commended 
staff-members for a job well 
done. With the exception of 
a few recommendations for 
very minor improvements 

some of the areas re¬ 
viewed, the command 
passed inspection with 
■lying colors. , 

According to Com- 

cb?? er M Doroth y A '- M >- 
chae 1 N arse Corps the 
command s Qualiiv a’ . _ 


President of the Oakland Council 
Nurse of the Year, Lieutenant Jur 
a K- Carroll, the hospital’s Direcl 
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»an acific American Heritage Week 
• - NHO staff members pay tribute 




. , —, Mil i ichtman ioinc a "Dancer of the Pacific” in a Polynesian dance during the 

sian^PacHic^mericarf Herbage Weik P-og.ao. May 9. (Bottom, The audience padldpa.es In a 
jditional folk song led by Lisa Agu.lar. (Photos by SN M. Herrington) 
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Budget tips 

WASHINGTON (NNS) - 
The Navy is distributing two 
Department of Defense (DoD) 
videotapes around the world to 
help sailors learn the lessons 
of how to manage their money 
better. 

The two tapes, “Budgets and 
Checking Accounts” and 
“Credit Buying,” are on their 
way to 900 major commands, 
shore stations, selected ships, 
naval education and training 
support centers as well as 
family service centers. 1 he 
tapes are part of un upcoming, 
long-range, comprehensive 
personal financial manage¬ 
ment program from the Nava 
Military Personnel Command 
scheduled for activation m lis- 
cal year 1990. 
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By Andree Marechal- 
Workman 

Red Rover Staffwriter 
NAVAL HOSPITAL, OAK¬ 
LAND —- “Tenacity, dependa¬ 
bility, respect for law and or¬ 
der and love of family is the 
essence of the Asian American 
community,” Alex Exclamado 
told Oak Knoll staff members 
during the hospital’s Asian- 
Pacific American Heritage 
Week celebration recently. 

Publisher and editor-in- 
chief ofthe Philippine News, 
Exclamado took a break from 
the time consuming pressures 
of newspaper production to 
come to Oak Knoll as keynote 
speaker for a lively tribute to 
the cultural, social and eco¬ 
nomic'achievements of this 
unique American ethnic group. 

“American society is in 
danger of exterminating its 
family unit |through 1 divorce 
and broken homes,” he said, 
pointing out that this is not 
true of the Asian American 
community. “For Filipino 
Americans, Chinese Ameri- 
See Tribute, pg. 6 


From the Commanding Office^ 
RADM David M. Lichtman. Mr 



Congratulations! 

Thanks to all of you, Oak 
Knoll did remarkably well 
on the Joint Commission on 
Accreditation of Healthcare 
Organizations(JCAHO) sur¬ 
vey. 

The physician observer 
found virtually everythingto 
his liking here. The nurse 
observer had only a few sug¬ 
gestions for us, and the sur¬ 
veyor for ambulatory care 
had just one. We did receive 
several recommendations in 
the areas of plant property 
and safety, mostly due to our 
life safety renovation proj¬ 
ect, P-122. All in all, we did 
extremely well. In all my 
years in the health care pro¬ 
fession, I’ve never been in a 
hospital that got such good 
results. Bravo zulu! 

What’s really remarkable 


is that in a military treat- 
ment facility like Oak Knoll, 
all of you have to work twice 
as hard to keep our stan¬ 
dards up. We in the military 
don’t usually stay in one place 
for more than a few years; 
consequently, to pass a tpugh" 
test like a JCAHO inspec¬ 
tion, everyone has to learn a 
new job first. 


That you did so well on 
this survey says a lot about 
the kind of people who work 
in military treatment facili¬ 
ties. You are good, and your 
spirit is reflected in the highly 
favorable impression you 
made on the surveyors. 


We don't have the final 
word yet from JCAHO, hut 
all indications are that we 
passed with flying colors 
Thanks to all of you! 


You can stop smoking 
...without gaining weig 


Courtesy of Navy Family 
Housing News, 

Vol. 16, No. 2 

It’s true. But if you want to 
kick the habit without gaining 
weight, the key to success is... 
strategy. 

Start now to plan healthful, 
lower-calorie meals. Say “goo¬ 
dbye” to the days you opened 
the refrigerator and made a 
meal of whatever was there. 
Make a shopping list that in¬ 
cludes fresh vegetables for 
snacks, and be ready for the 
week ahead. 

Get that exercise program 
going. It’s easy to burn a thou¬ 
sand calories or more each 
week, and be healthier for 
having done it whether you 
ultimately quit or not. 

Avoid diet-busting situ¬ 
ations, like a coffee break where 
cake will be served. Take a 
walk or do an errand instead. 

Stay busy so boredom 
doesn’t drive you to food. Plan 
activities that don t include 
dinner. A movie, walking 
through the shopping mall, or 
going for a swim will keep you 


away from both cigarettes and 
snacks. 


nucits. 

Smoking increases the-me¬ 
tabolism, resulting in an extra 
calorie burn of about 100 calo¬ 
ries a day. Though this would 
add up to a weight gain of just 
over one pound per month, 
many ex-smokers gain much 
more because they replacecipi 
rettes for food. If you have o 
resort to eating to still a nico¬ 
tine craving, try fresh vege¬ 
tables or diet candy. 

Without smoking w >' 
life, you will feel better than 

you have for years. With more 

energy at your disposal. - , 
can participate in rtiore phy 8 ' 
cal activities. fdeat h> 

About 36 percent of d ^ 
attributed to smokin J vC ^ 
linked to heart 
sel diseases. But , 

smoker quits, the nsk o hca 

disease declines r«P ,d ^ hclI d 
Stop smoking! 1 bpl 

so you don’t gain ihll >r 

remember this: You w o (b ,, 

to gain 75 pounds to 

health benefits » 
smoker gains by Q 111 
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rental Corner 

Taking^t on the chin 

By LCDR Thornton Jett 

N NAVA l'ViOM' ITAL^ OAKLAND CALIF. - Th,- chin has 
. 0 1 been the tfasis on which the character of an individual 
is judged. It is one of the most obvious facial features, and 
oresents a true challenge to the oral surgeon. 

It has only been within the last 30 years that reliable oral 
maxillo facial surgical techniques have been developed to 
•liter the chin’s contour with the use of art ificial materials 
or implants. Through soft tissue analysis, knowledge of facial 
aesthetics, artistry and a proper surgical technique, multi¬ 
ple variations in facial form can be achieved. 

Despite the differences in cultural, ethnic and historical 
criteria for aesthetically pleasing facial features, some of 
the latter have remained dominant aesthetic constants bet¬ 
ween cultures and races, regardless of the time. 

Chins have long been referred to as being “weak” or 
“strong." A weak chin is usually associated with feminini¬ 
ty, and a strong chin with masculinity. Thus, in the male 
a weak chin has undesirable associative characteristics, and 
the opposite holds true in the female. 

Despite recognition that some chins are more aesthetically 
pleasing than others, most people are unaware that surgical 
correction is available. 

Examination of the patient involves a detailed analysis 
of soft tissue and bony contours in three dimensions — 
noting problems in the vertical, horizontal and anterior- 
posterior planes. This is accomplished through clinical 
evaluation, radiographic intepretation of soft tissue and 
bony contours and analysis of facial photographs. Correc¬ 
tion is based on information from each of these areas. 

For anterior-posterior deformities, the lower facial struc¬ 
tures form a near straight vertical line where the chin, lips 
and a point just below the nose usually lie. Tb assess ver¬ 
tical deformities, the lower face is divided into segments 
and the spatial relationships of each are compared. 

Assuming the upper and middle facial thirds are propor¬ 
tional, the lower third should be equal or close. Evaluation 
of transverse deformities should be undertaken in a clinical 
setting where soft tissue curvatures of the nose, cheeks, lips 
and chin are compared during function. 

Artistic sense in relationship to facial balance are of ut¬ 
most importance when planning treatment in this dimen¬ 
sion. Final surgical correction relies on information gained 
from each of these areas. 

Surgical correction involves a short hospital stay - with 
one day for check-in, and surgery on the second day. The 
patient is usually discharged the next morning. Recovering 
time is minima] and the follow-up is short term. When well 
planned and well executed, complications of chin surgerv 
are uncommon.' ® y 

In summary, because the chin is an important judgemen¬ 
tal facial feature for the evaluation of an individual’s 
character its contour influences how others perceive us 

Thlougb a relatively uncomplicated and low-risk pro 

ed d The!p Sthetlt a and S ° Cial relations hips can be improv- 
Hosnit i| S< n P M K ^a U p GS are P erforrned routinely at Naval 

lo analog ™ questiorLS ' conta ^ the oral and max- 
~° Ul Qral de P a rtment at (415) 633-5348, AV 828-5348. 
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Lunch-time shuttle service 

available from^variou. 6 ’ 3 Van 5h . uUie service will be 
Club Knoll. The blue shutt?* 8 ° D th .? com P ound to the 

. |Sf« s “ ,plagPolc) 

fQ50» ' 

Club Knoll- 

' '■ NHo“F“™ S cS, Parkine Utl 

Rounds will he in u 

-J 0 y to get an excellent h^ Ute ' ntervals - This is a great 
directed to SH2 Horit/uoh, :h su Per fast. Questions can be 
• w ay at ext. 36015. ' ° at CXt ' 34512 or ETl Strange- 


Catholic Nun runs NHO's 
Medical Records Department 


By Andree Marechal- 
Workman 

Red Rover Staffwriter 

NAVAL HOSPITAL, OAK¬ 
LAND — Neat and trim in her 
dark blue skirt, coordinated 
high-heel shoes and white 
blouse, Oak Knoll's supervisor 
of medical records secures her 
files before directing a patient 
to the appropriate coder. 

If it weren’t for the short 
veil hinting at her religious 
status, the patient might not 
have realized he had been talk¬ 
ing to Sister Elizabeth, a nun 
who joined the order of Saint 
Elizabeth’s Sisters of Charity 
in New Jersey in 1944. 

“I applied for a job at 
Naval Hospital, Oakland, in 
1981 after working as assis¬ 
tant supervisor of medical 
records'*at Kaiser Perma- 
nente,” she said, explaining 
she left Kaiser for Oak Knoll 
because the latter had a 
chapel where she could par¬ 
ticipate in the religious life. 
In fact, although she no 
longer performs that service, 
she was a Eucharist minister 
for about two years — giving 
sacraments during Roman 
Catholic services. 

And lest you wonder what 
a nun is doing working in an 
occupation usually held by a 
layperson, Sister Elizabeth 
explained this came about as 
a result of Vatican Council II 
when, in the early sixties, 
Pope John XXIII started a 
Catholic Church liberaliza¬ 
tion movement that eventu¬ 
ally led to nuns’ being al¬ 
lowed to seek employment in 


the secular world. 

“This was permitted to 
help our religious communi¬ 
ties financially,” she clarified, 
indicating she sends her sal¬ 
ary to her New Jersey order 
which, in turn, gives her 
enough money for living ex¬ 
penses and residence at St. 
Felicitas in San Leandro. 

Originally hired by Oak 
Knoll as a coder, (someone who 


for the sister’s professional¬ 
ism and pleasant personality. 

“She’s refreshing, not judg¬ 
mental, and does not fit any 
stereotypical religious type 
role,” Finley said about the 
sister. “She’s dealt with 
shortage of personnel for the 
longest time, but never lost 
her sense of humor. She’s 
very generous, and has used 
her own money to provide 


Sister Elizabeth's sunny disposition, 
generosity and dedication is well 
known at Oak Knoll 


records appropriate codes for 
disease, diagnosis, surgical 
procedures, etc. on discharged 
patients' medical charts), she 
became supervisor of the hos¬ 
pital's Medical Branch's Inpa¬ 
tient Division in 1984, after 
Karoline Gunter retired, and 
has been a mainstay of that 
department ever since. In fact, 
as the only certified registered 
medical record administrator 
(MRA), she was invaluable to 
the department's preparation 
for the visit of the Joint Com¬ 
mission for the Accreditation 
of Healthcare Organizations 
(JCAHO). 

Her sunny disposition, 
generosity and dedication to 
duty is well known in the 
department. In fact. Ensign 
Leslie K. Finley, Medical 
Service Corps, head of Inpa¬ 
tient Medical Records Divi¬ 
sion, had nothing but praise 


[the department with better 
coding books. 

“We’ve been working to¬ 
gether for about six months,” 
Finley added, pointing out 
that Sister Elizabeth assists 
all patients that come here, 
coordinates record pulling for 
very extensive monthly peer 
reviews, approves the coding, 
oversees archiving of records 
and performs a host of other 
demanding duties. 

“As the only MRA in the 
hospital, her contribution to 
preparation for the recent 
JCAHO survey was indispen¬ 
sable,” Finley concluded. “She's 
completely focused on medical 
records and I think she's defi 
nitely an asset to the depart¬ 
ment.” 

Sister Elizabeth has a 
Bachelor of Science in Educa¬ 
tion, and has taught elemen¬ 
tary school for 25 
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Senior Nurse of the Year 



Linda G. Klammer, Lieutenant Commander, NC, 

USN 

Command: Naval Hospital. Oakland 
Workcenter: Nursing Services, Critical Care/Medicine 
Department, 9-West 

Job Description: Division officer. Ward 9-West 


Family Status: Single 
Hometown: Hutchinson, Minnesota 
Hobbies: Sailing, tennis, books and music 
Likes: Sun, sea. wind, ideas and possibilities 
Q: What is the most challenging part of your job. 

A: Continuing to uphold Navy standards and traditions 
through changing conditions and resources. 

Q: What is your immediage goal as a nurse 
A: To spearhead the clinical consultant role deve op- 
ment at Naval Hospital. Oakland. The new position wHL 
begin in July 1990. 

O: What is your long-term goal. j 

A: Complete a PhD in Nursing Administrate ^ 
perhaps to serve as Director of Nursing Services < 

h "« P : WnTd^bcng a n,e ra bcr of the Navy Nun* Con* 

TlS- bring part of the h, st „tv and tradiuon.^ 
Navy Nurse Corps — bridging the past to th 

Q. What advice would you provide to individuals .att¬ 
ested in joining the Navy Nurse 9 or JL, ot the chu« 
A: Set high goals and standards Accep " tribu tioo 
Know that each individual makes a u^iqu 
ml. I.UVP fan! Eniov the adventure! 
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Charles G. Loftis, Lieutenant Junior Grade, NC, 

USN 

Command: Naval Hospital, Oakland 
Workcenter: Critical Care/Intensive Care Unit 
Job Description: StafT nurse and relief charge nurse 

Family Status: Married to Sonja Dee with a nine- 
month old boy, Tyler 
Hometown: Carterville, Illinois 

- Hobbies: Golf, scuba diving, hiking and other outdoor 
activities 

Likes: Reading professional journals and military-tech- 
nology thrillers . 

Q: What is the most challenging part of your job? 

A: Educated to prevent patients from becoming emer- 

^• V , Cades ’ 1 find the most challenging and mentally 

rod,!, atmg P u rt ° f my Job is stabiliz »ng a patient who is 
cooing or on the verge. 

Q: Wh al i s your immediage goal as a nurse? 

CCRn! 1 3t 1 Ve pa * s , ed my Ce rtified Critical Care Nurse 
field andh dm ' ' V0U d bke 10 fu rther my knowledge in this 

Q: What is your long-term goal? 

O vv>become a nurse anesthetist. 

^an Uiyou^" bemg - a meml>Cr ° f the Navy Nurse Corps 

staffn^rse' w^ 1 th< * Navy ’ on e d <>es not work just as a 
on Pat.ent c^re edu?aT ted * W ' th the medical team 

Patient care and orient COrpsmen on various aspects of 
evaluate theif progress Work™ 1 ™* Al<mg WUh this ' We 
receiving instLSn kmgln operational billets and 
heaefit. plus Sow, \ V I ry Unique f,eld is a strong 
Q: What • ? e U) dev elop as a leader 

***** mjoinmgThe Na 1 m U PrW p ide to indiv « d uals inter- 
A: Be fWiki ir,e J INav y Nurse Corps? 

opportunities. Lewn fro^a^d ° 0n * shy away ,rom new 

SI~„X nence ' tht "*>"• 
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Business 
about 
Cadillac Man” 


_Red Rover 

C/ivV/V/#/ Comer 

Open season for TSP 


Would you buy a car — or a 
f.™ oth bne - from Robin 

W ilhams? Would you trust him 

to come up with his best sales 
Pitch ever to save the lives of 

311 u n , t J r ! dealersh i P when a 
cuckolded husband (Tim Rob¬ 
bins) takes them all hostage^ 
Hard to say, you say? 

At least you definitely can 
trust that Robin Williams cre¬ 
ates another memorable char¬ 
acter in Joey O'Brien: Legend 
lover, salesman! 

Producer/director Roger 
Donaldson (“No Way Out ” 
“Cocktail,” and the New Zeal¬ 
and hit “Smash Palace”) used 
his car-salesman father's “war 
stories" in creating his first 
American film that has been 
his own project since its incep¬ 
tion. Williams contributed not 
just his manic creative ener¬ 
gies but also his own memories 
of his father's days as an ex¬ 
ecutive with Lincoln Continen¬ 
tal. As the topper, writer Ken 
Friedman was a New York City 
cabbie. 

“Cadillac Man” is an Orion 
Pictures release of a 
Donaldson/Roven-Cavallo 
Production and a Roger 
Donaldson Film. The dark 
comedy is rated “R” and runs 
approximately 95 minutes. 


Open season for the Thrift 

Savings Plan (TSP). began May 

lSand wdl end July 31,1990 
Fhg ,ble employees may 
enroll, increase or decrease 
amounts saved and Federal 
employees Retirement System 
employees can change their 


investment options. All elec¬ 
tions and changes become ef¬ 
fective in July. 

*i more information about 
the 1 hrift Savings Plan or any 
other program that interest 

yZ’> USt cad Syndey Santos at 
0.33-6374. 


Workshops at NFS Center 


By Nmr° U !rn S Arca Public Affairs Office 

have been scheduled 

Th, s workshop presents the basic comp^Tn 
sume so you may choose a format that emphasizes your special 
skills and experiences. The resume is the basic tool of the job 

resume Pr ° CeSS ^ ^ t0 3 ^ Start by having a 


How to obtain a Federal job June 7 at 10:00 a.m. 

t his workshop will cover important information on how to fill 
out the standard government application form as well as tips on 
how and where to seek federal employment. A representative 
trom civilian personnel will conduct the workshop. 

Employment Outlook — 

Accounting/Finance June 13 at 7:00 p.m. 

Do you have at least two years experience in banking, account- 
lng/finance, bookkeeping, accounts payable, accounts receiv¬ 
able, and data entry? Would you like to learn more about careers 
in accounting/ finance fields? Staff members from the Robert 
Half Organization will discuss both temporary and permanent 
employment opportunities and options in the fields of account¬ 
ing/finance. 

All workshops will be conducted in the Family Service Center 
Conference Room (Bldg. 613). Anyone interested in attending 
any of the workshops is urged to register by calling (415) 263- 
3136. 


JCAHO, from cover 


very impressed with the ex¬ 
cellence.” 

As one of the two key play¬ 
ers in the preparation for the 
survey, Captain Robert R. 
Abbe, Medical Corps, Director 
of Clinical Services, was 
pleased. 

“I was very happy with the 
survey, particularly for the 
clinical area,” he said. “We 
impressed the surveyors that 
we met or exceeded the clini¬ 
cal standards they published.” 

Michael, the other key 
player, was no less elated. 

“I was so pleased because it 
showed real team work. Our 
people were confident in what 
they had done, and they 
wanted to show off their work, 
she said, adding she was dis¬ 
appointed for those depart¬ 
ments and branch clinics 
whose staff worked just as 


hard but were not visited. “But 
we’re all in this together, and 
we’ll celebrate together,” she 
emphasized. 

Begun in the 1950’s, 
JCAHO is a nationally recog¬ 
nized organization composed 
of members from all major pro- 
fessional organizations — 
American Medical Association 
(AMA), American Dental 
Association (ADA), American 
College ofSurgeons and more. 

“They watch, they check, 
inspect and also help [mili¬ 
tary and civilian medical] 
facilities that have problems 
meeting their standards," 
Michael explained, emphasiz¬ 
ing that their validation is a 
very important factor notonly 
for Naval Hospital, Oakland, 
but also for the Navy, for the 
Department of Defense (DoD), 
Congress and the community 


at large. 


“It validates our work and 
shows the military command 
and civilians the optimally 
achievable standards to which 
we hold ourselves,” she said, 
adding that it has great im¬ 
pact for the hospital 'Gradu¬ 
ate Medical Education (GME) 
program. 


But the survey team does 
not do the actual validation. 
According to Larson, that de¬ 
cision is made by JCAHO 
headquarters office in Chi¬ 
cago, who will send official 
notice to the commanding of¬ 
ficer in 60 to 90 days. By the 
way, the survey is not quite 
over. The Alcohol Rehabilita¬ 
tion Department staff is still 
hard at work for their visit by 
Hugh Chavern, MD, sched¬ 
uled for June 6 . 


BUTE, from pg. 2 


Japanese Americans, it 
honor, duty and obliga- 
o take care of their old 

,”heexplained.“Westick 

ler, combine our re- 
s, buy new houses and 
r age our children and 
amilies to stay at home, 
they have to sleep in the 
room.” 

•r a luncheon in the 
il’s galley attended by 


Oak Knoll’s leadership, Excla- 
mado toured the hospital with 
Navy staff members and Phil¬ 
ippine Vice Consul, Mario L. 
de Leon, Jr. 

The Filipino newspaper¬ 
man's warm wit and humor 
peppered the subsequent cul¬ 
tural program organized by the 

Equal Employment Opportu¬ 
nity staff, who outdid them¬ 
selves for the occasion. Featur¬ 


ing a tae kwon do exhibition by 
Mess Specialist Seaman Pok 
Ki O, a Filipino love serenade 
by Chaplain Corps Com¬ 
mander Wayne L. Bouck and 
songs by the hospital choir, the 
festivities culminated with a 
colorful program of Hawaiian 
and Tahitian music and hula 
dancing. Lisa Aguilar and her 
“Dancers of the Pacific pio- 
vided expert entertainment. 
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J»n,:° " 8 C ° Ur9CS bc ofr*"* in the mMUh „ 

I itle/DcHcription 

I crformance Management 
How to write performance 
evaluations 

Supervising the Problem 
Employee: Leave use und 
abuse, discipline, grievance 
procedures, etc. 


Length Date 

8 hrs June 13 


Eligibility 

Supervisors 




16 hrs June 19-22 


. Supervisors 


- —— l - 

Civilian jobs available 


Position Title/Servi 


r» ice 6rQdc Location 

X “°" 8 C ' CTk GS ' 203 0 « 5 Various LocUun, 

Industrial Hygienist GS-690-7/9/11 Various Locations 
Laboratory Worker WG-3511-02 Na^ Dru^ &r la b 

GS-1311-04 Navy Drug Scr. Lab 
GS-1311-4/5 Navy Drug Scr - Lab 
GS-1311-5/6 Navy Drug Scr. Lab 
GS-640-4/5 Various Locations 
GS-318-4/5 Various Locations 
GS-6 79-04 Various Locations 
GS-322-3/4 Navy Drug Scr. Lab 
GS-679-3/4 Various Locations 
GS-998-04 Patient Admin. 
GS-644-11 Navy Drug Scr.' Lab 


OUF 


Physical Science Aid 
Physical Science Tech 
Physical Science Tech 
Health Technician 
Secretary (Typing) 
Medical Clerk 
Clerk-Typist 
Medical Clark (Typing) 
Claims Clerk (Typing) 
Supvy. Medical Tech¬ 
nologist 

Supvy. Chemist 
Clerk-Typist 
File Clerk 
Facilities Engineer 
Laundry Worker 
Support Service Spc. 
Supvy. Nurse Spc. 
Nurse Practitioner 
(Family) 

Occupational Health 
Nurse 

Industrial Hygienist 


*0C 

OUP. 

oc 

oc 

oc 

oc 

oc 

oc 

oc 

oc 

oc 

OUP 


GS-1320-11 Navy Drug Scr. Lab 
GS-322-3/4 Various Locations' 
GS-305-3/4 Various Locations 
GS-801-11 Facilities Mgmt. 
WG-7304-02 Housekeeping 
GS-342-5/6/7 Occupational Health 
GS-610-11 Occupational Health 
GS-610-9/11 BMC. Moffett Field 


OUF 

0C 

0C 

OUP 

OUF 

OUF 

OUF 

OUF 


GS-610-09 MSC/OAB-BMC 
Oakland 

GS-690-12 MSC/OAB BMC 
Oakland 
GS-644-7/9 Laboratory 
GS-645-07 Laboratory 
GS-2005-05/06 Supply 
WG-3566-02 Housekeeping 
WG-3502-03 Housekeeping 
GS-303-05 Word Processing 
System Operator (Typing) 

Clerk-Typist GS-322-05 Laboratory Dept. 


OUF 


OUF 


Medical Technologist 
Medical Technician 
Supply Technician 
Housekeeping Aid 
Laborer 

Word Processing 


0C 

0C 

OUF 

OUF 

OUF 

OUF 


Voucher ExamineriTyp) 
Vocational Nurse 
Laboratory Worker 
Medical Technologist 
Physical Science Tech. 
Medical Technologist 
Chemist 

Credential Coordinator 
Safety & Occupational 
Health Manager 
Safety & Occupational 
Health Specialist 
Fiscal Manager 
Firefighter (Structural) 
Procurement Clerk(Typ) 
Medical Officer 
(General Practice) 
Medical Officer 
(Occupational Med) 
Occupational Health 
Nurse 
Nurse Practitioner 
Clinical Nurse 
Chemist 

Health Technician 
Medical Officer (OB/Gyn) 
Social Worker 
Closing Date 


GS-540-4/5 Supply Dept. 
GS-820-05 Nursing Services 
WG-3511-04 OR Nursing/CSR 
GS-644-11 Laboratory Dept. 
GS-1311-7 Navy Drug Scr. Lab 
GS-644-7/9 Navy Drug Scr. Lab 
GS-1320-5/7/9 Navy Drug Scr. Lab 
GS-303-07 Quality Assurance 
GS-018-12 Directorate of 

Community Health 
GS-018-09/11 Directorate of v 

Community Health 
GS-501-12 Navy Drug Scr. Lab 
GS-081-5 Fire Dept. 

GS-1106-4/5 Supply Dept. 
GS-602-13 Various Locations 


OUF 

OUF 

OUF 

OUF 

OUF 

OUF 

OUF 

OUF 

OUF 

OUF 


OUF 


OUF 

OUF 

OUF 

0C 


GS-602-13 Various Locations 


0C 


GS-610-9 Various Locations 


0C 


GS-610-9/11 Various Locations 
GS-610-9 Various Locations 
GS-1320-5/7 Navy Drug Scr. Lab 
GS-640-4/5 BMC Alnmcda ' ,ul ' ' ig0 

GS-602-13 Gynecology MaV o0 jr 
GS-185-11 Various Locations 


OC - Open continuously OUF - Open until filled 


Applicants should refer to the individual vacancy 

forcomplete information and qualifications. Announce 

obtained by calling (415) 633-6372 or Autovon 828-W ~ ( - iv ,lian 
through Friday, 8:00 a.m. - 4:00 p.m., or visiting ■ *** 

Personnel Office at 8750 Mountain Boulevard. ^ 

positions may bc delayed duo to the DoD h.. '"h ^ 


> 

l 

* 
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People, places and events... 


Red Rover 




Cook commissioned 


Ensign DeEtla Cook, from St. Louis, just after her commissioning 
ceremony in the Navy Nurse Corps. Admiral Mary F. Hall, Director of 
the Navy Nurse Corps, performed the ceremony during a special 
recruiting visit aboard USNS Mercy May 11. Cook will join the Naval 
Hospital Oakland team. (Photo by J02 T.S. Begasse) 



Don't forget your medical coverage 


Cohen reflects on 20 years 

Harriet V. Cohen receives her 20-year pin and certificate from Rear 
Admiral Llchtman during a recent awards ceremony. Cohen has been 
the hospital's administrative librarian at the medical library located on 
Ihe 3rd floor, since August 1985. (Photo courtesy of MedPhoto) 


Bv Evelyn D. Harris 

American Forces Information Service 

DoD health officials remind certain per¬ 
sons to take advantage of a special insurance 
program so they won't lose medical coverage 

after they leave the military 

The Uniformed Services Voluntary Insur¬ 
ance Program, or U.S. VIP, offers coverage 
for several groups who lose military medical 
coverage. They include persons separating 
from I he mili tary before t hey can ret're those 
divorcing a service member after less than i 2 <) 
years' marriage and dependents turning 21 

Carol Galatv, a DoD health affairs pro¬ 
gram manager, said DoD had posters printed 
and distributed because many military 
members and dependents are unaware of 
their need for insurance. The posters say, 
“Not to ask may be hazardous to your wallet. 

“One accident after they lose eligibilty for 
military benefits could plunge them into bank¬ 
ruptcy," she said. She noted that some mili¬ 
tary members and their families have heard 
of COBRA coverage, a health insurance that 
civilian employers offer departingemployees 
or spouses getting divorced. 

“Yet oftentimes these same people don't 
know similar coverage is available for them,” 
said'Qalaty. 


U.S. v. p u 

by a major commcro l DoD Once en- 

discount prices negotiatea y untj | 

rolledmU S.VIP,coveragecancoM 

Medicare goes into < px.Ktjng conditions 

more, persons with pM* t J which will 
can purchase the U.S. V ■ has 

cover their treatment after the poncy 

been in force for a year. 


Persons with pre-existing 
conditions can purchase 
the U.S. VIP plan. 


Others who should examine U.S. VIP cov¬ 
erage include family members getting mar¬ 
ried wards and dependent grandchildren. 

Personnel offices, family service centers 
and military medical centers have informa¬ 
tion about the insurance. Galaty urged per¬ 
sons who will lose medical coverage to buy 
some comprehensive insurance plan, even if 
they decide not to purchase U.S. VIP. 


Kudos 


NAVY COMMENDATION 
MEDAL 

HMCM Leo F. Rosario SAFETY 
LCDR Robert L. Barrack ORTHO 

NAVY ACHIEVEMENT 
MEDAL 

SN Craig Dunn MO PLAN 

SK3 Mark C. Dejong MAT MGMT 
HM3 Brian S. Hillenman 

PHARMACY 
HM2 Richard C. Demarest C’PD 
RP2 Timothy J Fallen 

PAST CARE 


HM2 Robert G. Stackman 

PHARMACY 
MS2 Danny L. Strong COMM 
HM1 Martv A. Manaiastas 

PHARMACY 
MM1 Clayton T. Smith MWR 

SAILOR OF THE MONTH: 
APRIL 

HN Klaus M. Esteban BRCL T.I. 


GOOD CONDUCT AWARD 
(FIRST) 

PC3 Gail S. Neal MAIL ROOM 
HM3 Teresita S. Taylor 

UROLOGY 

GOOD CONDUCT AWARD 
(SECOND) 

RM2 Scott G. Clowdus MO PLAN 

GOOD CONDUCT AWARD 
(FOURTH) 

HMC Alex R. Area LAB 

HMC Ramon B. Garcia MO PLAN 


Arrivals 

HN William Addo 
HA Ernie Apodaca 
HN Daniel Balthazor 
HA Michael Bass 
ABH3 Brian Blackmon 
HA Colleen Brown 
HA Brian Cameron 
OS3 Edward Cantu 
SN Timothy Collins 
HA Chauncey Cummings 
HN Serge Dupont 
HM3 Rupinder Eggleston 
HM.) Matthew Frazier 
HM3 David Gardner 
HM2 Daniel Golden 
HM3 Melissa Golden 
HM2 Ann Harrell 
YN3 Daren Holt 
HA Andrew Kimball 
HM.l Alejo Lasam 
HR Don Maynor 
HR Scott McDonald 
™ Johnathan McLean 
£® F3 Jo «i'ph McLitus 
IIMd Doan Murphy 
H-A Noil Myers 
DM Ronaldo Perez 


Hails and Farewells 


Rcrn bids farewell —□ 

HMc Robi ® N Ronaldo Perez 

8B& 


ET3 Mark Powell 
HN Heidi Rhodes 


MM2 Steven Richards 
HM2 Kevin Robarge 
HA Scott Robicheaux 
HMCM Leo Rosario 
HR James Smith 
HN La Tran 
HM3 John Tritschler 
HMCS Anthony Trujillo 
HA Louis Vaughn 
HM2 Raoul Velasquez 
HA Ernesto Villa 
HN Daniel Walsh 
ALH3 Robert Williams Jr. 
HR Nicholas Wolfskill 

Departures 

HM3 Roland Acevedo 
ABH2 Ralph Akerman 
HM2 G. Areizaga 
MS2 Romeo Benitez 
HMJ Paul Bowers 
MM3 Roy Brackens 
HM2 Sheila Burke 
MSC Warlito Cadiente 
L1 James Claire 

25J? ? le ,P hen Crowder 
HAC Jack Davis 

HMO^ P ° lm , ario De, «on 
HM2 Pamela Folger 

LCDR Daw ue Gabrielson 


LCDR Ardis Goulart 
HM3 Patrick Guida 
HR Irene Hadderton 
HN Daniel Hansen 
HA Kathryn Haurilick 
HN Benjamin Javier 
HM 1 Richard Johnson 
OS3 Joseph Jordan 
HN Lover Joyce 
HN Charles Keeton 
SH3 Sandra Kendell 
HN Ronald King 
SA Daneen Koppenliaver 
HM3 Lisa Lancaster 
SKI Conrad Mamino 
HN Michael McCown 
HM1 David McNeeley 
MS3 James Murphy 
CAPT Pamela Murphv 
HM2 Rodolfo Orpilla 

hmU , Terra nce Ostrander 
HM3 Lisa Piecz 
SN Robert Pitts 
HR Tracey Reid 

[;L Gernlynn Kicciardi 
HM2 Gino Rice 

,*? aul Rot *g e rs 
HM3 Gill Sanders 
HM3 Tamara Stocks 
HN William Volz 
HM3 Anton Womack 
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VIPs, VIPs, VIPs... 



(Above) Honorable J. 
Daniel Howard, Under 
Secretary of the Navy 
talks with HN Harold L. 
Blankenship, an ICU 
corpsman, during his 
visit to NHO May 16. 
(Right) Joe Smith 
(center). Assistant 
Secretary of Defense 
(Comptrollers Office) 
during his visit on April 
26. Captain J. L. Smith, 
(right), is SFMC Chief-of- 
Staff. (Photo by SN M. 
Herrington) (Below) 
Navy Surgeon General 
Vice Admiral James A. 
Zimble (speaking). Rear 
Admiral John W. Bitoff 
(left). Commander, Naval 
Base San Francisco and 
Rear Admiral David M. 
Lichtman during the 
surgeon general's April 
16 visit. (Photos by J02 
T. S. Begasse) 




Red Rover 

Nutrition Clinic 


May IS, 


It's easy to eat healthy 

It Ilf \ I i « 


Ry I'.ns. Kiltherine M. 

Sta rr 

NIK) Nutrition Clinic 

Nutrition experts have long 
said that eating more fruit, 
whole grains, fresh vegetables 
and beans is important to 
miiintaining a healthy diet. 

Along with healthy eating 
cutting back on foods high in 
fat and cholesterol is impor¬ 
tant. However, when most 
people cut hack on fat and 
cholesterol intake, foods rich¬ 
est in nutrientssuch as calcium 
and iron — milk and red meats 

are usually the first items 
dropped from the grocery list. 

The stafT at the hospital's 
Nutrition Clinic want you to 
know that you don t necessar¬ 
ily have to give up these foods 
to eat nutritionally — you just 
need to make a few healthful 
trade ofTs. Here are a few sug¬ 
gestions to help balance your 
nutrition: 

• Switch to skim or one 
percent milk. 

• Choose lean cuts of meat 
such as round, sirloin, chuck 
and loin. Serve moderate por¬ 
tions, two to three ounces, twice 
daily. 

• Use small amounts of 
cheese for flavoring instead of 
using it as a main ingredient. 
Buy lowfat cheese with no more 
than six grams of fat per one 
ounce serving. 

• Go easy on the margarine 
and vegetable oils. Although 
they contain healthful unsatu¬ 
rated fats, they're still fats and 
their calories can add un¬ 
wanted pounds. Fats contain 
nine calories per gram. Carbo¬ 
hydrates and protein^contain 


only Tour calories per gram. 

I his means fat has more than 

twice the calories as protein 
and carbohydrates. 

For tnstv „t_ 


these an gel food cake, frel 
• l "t, fig bars, gingersnapi 
pl:un popcorn, lightly sail 
pretzels, sherbet and lowj 



Memorial Day 

A time of remembrance _ 

A time of reflection 


u a B ]\F r , James D ' w ‘‘«diek, CHC, USNR 

Kudyard Kipling has written a very beautiful poem which 
lu Ips US to better understand the other side of life We art 

motives 8e<J l ° Pn ° ntize ° Ur com m.tments and evaluate our 


When Earth's Last Picture is Painted 

W hen earth s last picture is painted 
and when the tubes are twisted and dried. 
When the oldest colours are faded, 
and the youngest critic has died. 

We shall rest, and faith, we shall need it — 
lie down for an aeon or two. 

Till the Master of All Good Workmen 
shall put us to work anew. 


And those that are good shall be happy; 

they shall sit in a golden chair; 

They shall splash at a ten-league canvas 
with brushes of comet's hair; 

They shall find real saints to draw from — 
Magdalene, Peter, and Paul; 

They shall work for an age at a sitting 
and never be tired at all! 


And only the Master shall praise us; 
and only the Master shall blame; 

And no one shall work for money, 
and no one shall work for fame, 

But each for the joy of the working, 
and each, in his separate star, 

Shall draw the Thing as he sees It, 
for the God of Things as they are. 

— Rudyard Kipling 



Admiral Huntington Hardisty (left), 
nder-in-chief, U S Pacific Command with 
Imiral Lichtman during his visit April 20. 
, Admiral Mary F. Hall. Director of the Navy 
.-ihoard USNS Mercy May 11. 


^ Assistant 

Honorable Marianne B. Drew, ^^. U, p^Fainll |es ' 

Secretary ot the Navy (Force SupP ‘ etflry Q , the 

during her visit with the Und g^ssel 

Navy on May 16 . (Pnotos by J02 T. b- 
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Congratulations to 
ET1 Timothy Strangeway 
Sailor of the Month 
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Hospital Corspmejt ^ 

‘Years have brought you a long Y> 


you can be proud of every 


By Andree Marechal- 
Workman 

Red Rover Staffwriter 

NAVAL HOSPITAL OAK¬ 
LAND, Calif. — Hospital 
Corpsmen of the last two 
decades may lack the combat 
experience of their predeces¬ 
sors, but, as peacetime corps- 
men, they play just as vital a 
role in fleet support, said 
Senior Chief Petty Officer 
Clifton Carter in a recent 
interview. 

Carter, who was acting 
command master chief of the 
hospital at the time, had 
nothing but praise for the 
proud corps of which he’s been 
a part since the Vietnam era, 
and emphasized the contribu¬ 
tions of his present-day fellow 
service members. • 


“Out of all the armed serv¬ 
ices, the most decorated mili¬ 
tary corpsmen are ‘Navy 
Docs,’” he said, emphasizing 
that the medals and commen¬ 
dations are, in no way, re¬ 
stricted to combat veterans. 
“I’ve never seen so many 
decorations and awards given 
to corpsmen,” he said of those 
who responded to the October 
earthquake recall. “I was not 
there at the time, but I’ve seen 
movies, I’ve heard civilians in 
the community talk about how 
well they responded, and I 
know they showed that, when 
they were called upon to do a 
job, they did it magnificently.” 

But this is not all Carter 
had to say about his contem¬ 
poraries. As world tensions 
relax and armed forces shrink, 


he believes that today’s 
corpsmen “require an upper 
level of intelligence to keep 
abreast of modern advances in 
technology. 

“When I was a young 
corpsman [during the Viet¬ 
nam conflict], I was taught to 
hang an IV,” he explained. “It 
had one line, one bottle, one 
needle, and rarely did we have 
to infuse a drug into the IV 
itself. 

“These days, an IV may 
include three or four units of 
various liquids controlled by 
an electronic dispensing de¬ 
vice, and corpsmen are re¬ 
quired to be technologically 
proficient at monitoring and 
making sure those instru¬ 
ments are doing exactly what 
they’re supposed to do. That 


requires much more than I 
was expected to know. 

These words should be 
music to the ears of this elite 
group of enlisted members as 
the Hospital Corps nears it 
92nd birthday, when years of 
dedicated compassionate serv¬ 
ice will be commemorated at 
the annual Hospital Corps 
Birthday Ball on June 16. 

Officially designated as a 
unit of the Medical Depart¬ 
ment by an Act of Congress on 
June 17, 1898, the Hospital 
Corps is actually much older 
— harking back to 1778, when 
the first corpsmen (then called 
a “loblolly boy”) was recruited 
for the crew of the revolution¬ 
ary war frigate Constella¬ 
tion. 


They’ve faced many chal¬ 
lenges since then, including 
the war of 1812, the Civil and 
Spanish and American Wars 
and the 1900 China uprising, 
during which the first medal 
of honor went to a corpsman 
— Hospital Apprentice Robert 
Stanley. 

Ninety years later, after 
two World Wars, the Korean 
conflict and Vietnam, each 
generation has continued to 
meet the particular challenges 
of its time. The Hospital Corps 
lives on and, borrowing from 
an editorial published in the 
June 15, 1971 issue of The 
Oak Leaf, we too can say, “Yes 
Doc, [92] years have brought 
you a long way, and you can 
be proud of every step.” 



In May 1955 Oak Knoll _ _ m 

——„ ^BKBrasxs srrrs: zzsssbk 55 w - ■ ~ 


and twice 























Red Rover 


.*» TS Begass e partners with City of Oakland 

Irot* nPnrn __ _ i i 


nence, many students gain a 

sense of accomplishment that 3 
in many cases, increases thcr 
^elf-confidence, self-esteem 
and provides a sense of re¬ 
sponsibility," added Miles. 
b, nce many of these students 
may not have the opportunity 
to develop these skills because 
° soc >etal conditions, our 


prospective student, a point of 
contact and a telephone 
number. 

As a supervisor of SYEP 
students, you will be respon¬ 
sible for accountability, and 
will maintain verification of 
time worked. You will receive 
an orientation of your respon¬ 
sibilities and should promote 


&£* T s ' 

naval HOSPITAL OAR 

^NDCa^-^OAK; 
tal Oakland i s a partner with 
the City of Oakland , n a 

extend deSi&ned to 

extend a helping hand to 

young students needing sum¬ 
mer employment and valuable 
work experience. 

The program, Summer 

«SYFpf^ Pl0yment Pr °^ am 
<^YhP), brings high school 

and junior college students in 

to non-profit organizations 

such as Oak Knoll to work 

approximately 200 work 

t h Cjj h Z y c"y 'of Oaklami! reaUy mal “ 

S , tUdentS rr ° m prUSram is cas >- - «"d a 

low income families an oppor- request to the EEO by June 

tunity to gam work experience 22. The request should include 

SkLgfo^fnthe 1 foHowfng Srti^atinTin ’"^^ 8 ^ 

s—assir-s! 

(EEO) Sr ° Pportun ' t> ' tion.st or secretarial^ Civc a shape our future leaden, P 
•Along SZ the work e*pe- 3£ X EEKESES}“ 


M ment ° Sens<, of a ™omplish- 

cnnflrl } t ' *? c man y case s, increases self- 
nfidence, self esteem and provides a sense 
of responsibility,” said Weldon D. Miles 
Deputy EEO . 


a work experience that affords 
the students’ educational 
growth and personal satisfac¬ 
tion. 

Its up to you to make the 
students feel comfortable — to 
make'them feel part of the 
Oak Knoll team,” Miles said. 



From the Command Master Chief 
HMCM Michael L. Stewart 


How do you sum up 92 
years of tradition, heroism, 
dedication and excellence? 
You really can’t in a forum 
such as this but, each year, as 
the Hospital Corps Ball comes 
around, I ask myself why I’m 
so proud to be a hospital 
corpsman. 

I don’t think there’s any 


other rating in the Navy 
where the demands are 
greater and the rewards 
richer than for a corpsman. 
Demands come with a con¬ 
stantly changing technology, 
which requires self-motivation 
to keep up; new medications, 
new procedures; new diseases, 
etc. Demands on your emo¬ 
tions as friends, shipmates 
and sometimes, total strang¬ 
ers are hurt, very sick, or 
occasionally die in spite of the 
best care possible. 

Rewards come in various 
packages — from “thanks, 
Doc,” to seeing a baby smile, 
a patient getting well, a pat on 
the back and much more. 

When you think of hospital 
corpsmen, you have to think of 
more than a hospital environ¬ 


ment. You have to think glob¬ 
ally. We are approximately 
26,000 strong, and we serve in 
every facet of the Navy: Ships, 
submarines, aviation, seabees, 
SEALS, Fleet Marine Force, 
research and diving. The list 
is endless. 

We are a vital link in the 
medical care team, ^nd in 
some cases, t he only onboard 
link at all. Being a hospital 
corpsman today is an honor. 
Navy medicine must have 
corpsmen to survive. 

I remember vividly a sign I 
saw on a wall in Vietnam that 
said, “It is the duty of hospi¬ 
tal corpsmen to wait in obscu¬ 
rity most of their lives for a 
crisis that may never come. 
But when it does come, it is 
then their duty to give it their 


Happy 

Father’s 

Day 


On this Special Day, Father 



Thank you, father, for the love you unselfishly gave. 

Your encouraging words and comforting presence will long 
be a part of my fondest childhood memories. 

Always teaching by example, you made me understand what 
hard work, honesty and being a good person meant 

When frightened or sad, your caring words and gentle 
demeanor seemed to always brighten my cloud-filled skies. 

In times of adversity, your wisdom helped guide and mold 
me into who I am today. 

You gave so freely of your heart, your mind and of your 
soul that I might become a stronger person. 

Dad you always hoped to provide me with a better omorrow. 

And. on thin spec, at day, Id like to let you know that you 

you. Dad. and father » everywhere, we owe you^.w muchly 


From the CommandingOflfcT' 

RAD M David M. Lichtm a » ^ 



The 17th of June marks 
the 92nd anniversary of the 
founding of the Hospital 
Corps, and I’d like to take 
the opportunity to recog¬ 
nize the important contri¬ 
butions hospital corpsmen 
have made to the naval 
health care system. 

Although uniforms, names 
and job descriptions have 
changed over the years, the 
primary mission of hospital 
corpsmen remains one of 
dedicated patient care. 

Here at Oak Knoll, their 
valor and devotion to serv¬ 
ice was demonstrated many 
times. During the recent 
Joint Commission an Ac¬ 
creditation of Healthcare 
Organizations, they did 
more than their share to 
make the hospital look 
great. 

Their heroic courage, 
strength and unity exhib¬ 
ited during the October 
earthquake is matched only 
by the valor of their war¬ 
-time ancestors throughout 


the past decades. 

As an intricate part of 
today’s Navy medical team 
I believe the Hospital (W 
offers Oak Knoll sailors just 
as exciting and challenging 
a future as their predeces¬ 
sors. Even with the threat 
of reduction in force, the 
Hospital Corps will con¬ 
tinue to be a rewarding life- 
— one of helping to provide 
excellent health care in the 
dedicated manner that has 
long been the hallmark of 
the Corps. 

The Hospital Corps is 
the backbone of our profes¬ 
sional team, and I feel the 
future will provide this 
outstanding group of en¬ 
listed members with unpar¬ 
alleled opportunities for job 
satisfaction and profes¬ 
sional growth. 

Bravo Zulu to the men 
and women of the Hospital 
Corps. My very best wishes 
for a happy birthday and 
continued success in the 
tradition of the Hospital 
Corps. 


all.” 

This is just as true today as 
it was then. Corpsmen have 
responded like champs during 
Hurricane Hugo, the Bay Area 
earthquake, Beirut bombing 
and shipboard explosions. 
Corpsmen today are just as 
qualified and motivated as 


those in past wars. 

Am I proud to be a 
corpsman? You bet! And Ini 
equally proud to be the com¬ 
mand master chief of some of 
the best corpsmen in the 
Navy, who are at the best 
command there is anywhere. 
Hold your head up Be prou 
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June 19^^ 


nuSSnts cunic entrance reopens 

OUtpaucui^ ^ wing of the 5th noo 


By J02 T. S. Begasse 
Kd t:ditor's Note: To keep the 

hospital's staff as well as 
Patients abreast of the two- 
■ear fire and life-safety modi¬ 
fication project, P-1‘22 dai y 
notices appear in the plan of 

the day. weekly P-122 status 
meetings are held on the Direc¬ 
torate level an*he Red Rover 
w ill publish a regular P-122 
undate in each edition. 

NAVAL HOSPITAL OAK¬ 
LAND Calif. — Naval Hospi¬ 
tal Oakland’s two-year fire 


son officer, points out that all 
in all. the P-122 project is 
going well. 

The P-122 construction 
project has gone as antici¬ 
pated und no contractual 
problems have been encoun¬ 
tered, said Nesius. 

Finishing touches to the 
life-safety upgraded areas 
after contractual specifics 
have been met are handled 
here by the Public Works 
Center, San Francisco Bay 
(PWC SFB). These final 
touches include painting, 
patching Plaster, replacing 
eject, called P-122, com- damaged floor tiles and other 
pleted its first phase of con¬ 
struction May 28. 

Phase I construction in¬ 
cluded renovation of the Pa¬ 
tient Records area near the 
Outpatient Clinic on the 
hospital’s second floor, the 
south and west wings of the 
5 th floor and the north and 
west wings of the 6 th floor 
surgical wards. 

A big plus resulting from 
the end of Phase I is the 
reopening of the Outpatient 
Clinic entrance. This should 
alleviate some of the patient 
flow inconveniences. 

Navy Lieutenant John J. 

Nesius, Civil Engineer Corps, 
the medical construction liai- 


west wing ol tne on. floor. 

Even though the work has 
gone well, Nesius pointed out 
that staff cooperation is essen¬ 
tial in keeping the scheduled 

work on track. 

"Moving personnel did not 
go as smoothly as it could 
have, “ he said. “In the future, 
departmental cooperation is 
going to be vital in order to 
make P-122 work. 

Although inconveniences 
unavoidable during a 


are 


minor repairs. 

“They [PWC SFB I are doing 
an excellent job and the rooms 
really look great,” Nesius said. 

Now that the first phase 
has ended, the Patient Admis¬ 
sions area will move back to 
its original space on the 2 nd 
floor near the Outpatient 
Clinic entrance. Patient Af¬ 
fairs and Fleet and Marine 
Liaisons will reoccupy the 
west wing of the 5th floor; 
surgical ward 6 -south will 
return to 6 -north and surgical 
ward 9-south will move to 6 - 
west. The Collection Agent 
Office located on the 2nd floor 
will move to a newly con¬ 
structed office located on the 


project this size, the renova¬ 
tions are designed to have a 
minimal impact on patients 
and staff. For this reason, the 
project consists of nine small 
phases combined in one. Each 
phase includes initial depart¬ 
mental moves, followed by 
construction site preparations 
and then construction. Actual 
construction for each phase 
takes about 2 - 1/2 months to 
complete. A couple of weeks 
before each construction phase 
ends, the next departmental 
moves begin. This schedule 
will continue to repeat itself 
through all nine phases of the 
two-ye&r project. 

By the completion of the P- 
122 project, the Hospital will 
comply with the Joint Com¬ 
mission on Accreditation of 
Healthcare Organizations. 


Phase II construction underway 

Begasse 


By J02 T. S 
Editor 

NAVAL HOSPITAL OAK¬ 
LAND, Calif. — The hospital’s 
P-122 project entered its sec¬ 
ond phase of construction May 
29. 

Phase II construction in¬ 
volves the Personnel Support 
Detachment originally located 
on the hospital’s 3rd floor, 
Physical Therapy on the 4 th 
floor, the surgical ward and 
the Critical Car Unit located 
on 9-south, the Social Works 
Department which was lo¬ 
cated on 9-east. 

The Emergency Room (ER), 
will relocate to the temporary 
trailers located outside the 
mairt hospital, near the Out- 


paitent Clinic entrance by 
June 18, with no disruption in 
services. Once the ER is reno¬ 
vated (ER construction is part 
of Phase III beginning in 
August), the space will have 
14 beds, vice the seven current 
ones, and a central monitoring 
system will be installed. 

To permit Phase II con¬ 
struction, the following addi¬ 
tional moves were required: 
The Personnel Support De¬ 
tachment permanently moved 
from the hospital’s 3rd floor to 
Building 131 (the old chapel, 
near the front gate), the Criti¬ 
cal Care Unit (CCU) moved 
from 9-south to the Intensive 
Care Unit on 6 -east. The 


surgical ward originally lo¬ 
cated on 9-south moved to 6 - 
west. The Social Works De¬ 
partment moved from 9-east 
to 7-north and Physical Ther¬ 
apy joined Occupational Ther¬ 
apy on the 4th floor. 

Toward the end of Phase II, 
scheduled for August 2, the 
Psychiatric Clinic will move 
from 5-east to 5-south. 

As with all phases, specific 
renovations include the instal¬ 
lation of a fire protection 
system which includes fire 
alarms and sprinklers, heat¬ 
ing, ventilation and air condi¬ 
tioning work. Handicap access 
to restrooms will also be in¬ 
stalled. 


Oak Knoll in brief 

Patient* find parking the Mountain 

To relieve patient the main t;a t- her 

Boulevard parking urea located ' ut ^ ^ <>f May , 0> a 
been designated a patient P ]r> between 

shuttle service parted r un " * Salient* to the mam 
8 30 a.m. and 3:30 p m. to LaK< pa 

hospital and the dental <*»**. driving 
Security cracks down on * vehicle inspection 

Security police stopped for not 

at the mam gate. About directed ofT the base 

^Thove drivers who do not have these items m their 
possession will be directed off the hospit al «> ro P 0 ^ | ” f d 
can be expected to be late for work. The Pass & Decal 
fice located in the Security Building is*mes or^renews 
decals on the following days: Monday ar \d Wednebday, / 30 
a.m. to 6 p.m.; Tuesday, Wednesday and Friday, 7 30 a.ro. 

to 3:30 p.m. 

Theft on the rise on base . , 

During the month of April there were 1 < documented 
cases involving theft of private and government property 
on base. Almost all these cases involved money or property 
that hadn't been secured properly. Value of loss is esti¬ 
mated at $1,500. Some of the theft activity hot spots 
include: gym and hospital lockers; patient valuables; 
wallets and purses containing money; jewelry, etc. To be 
on the safe side, do not carry large sums of money; carry 
all valuables or lock them up and lock your office at night. 
Pre-separation seminar scheduled in June 

A second pre-separation seminar has been scheduled 
June 21 for all enlisted and officer personnel (04 and be¬ 
low) separating from active duty. It will be held in the 
hospital’s fourth floor conference room, Ear Nose & Throat, 
from 9 to 11 a.m. Attendance to the seminar is a manda¬ 
tory part of Navy personnel check-out. up to six months 
prior to Expiration of Active Obligated Service. For further 
information, contact your career counselor at 3-5089. 

Oak Knoll “C” Schools open to hospital corpsmen 
Naval Military Personnel Command will waive Oak 
Knoll s staff time on board requirement to allow admission 
to base “C” schools (Operating Room. Preventive Medicine 
and X-Ray), according to Hospital Corpsman 1st Class 
Suzanne Black, the hospital's career counselor. This is a 
boon for military staff since all other “C” schools are closed 
due to budget constraint, and corpsmen are encouraged to 
apply. For further information, call Ext. 3-5089. 

Players needed for women varsity softball team 
Any active duty. Reservist or dependent female is eligible 
to play in the Women Varsity Softball Team. For more in¬ 
formation, contact Lieutenant Commander Alison Mueller 
at Ext. 3-6113, or Hospital Corpsman 3rd Class Kerry 
Barnett at Ext. 3-5981. 

Ups and downs in sports arena construction 

^ e n t ^ n ^ 11S , courts are resurfaced and ready for use and 
the ball field lights have been installed. On the other hand 
the swimming pool will not open until August 


Chief gets “thumbs up” for kids drop-off center durine disasw« 

IV / .,,L Marechal- benefits of Connor’s Droiert on.:- •, 1S3S 


Workman 
Red Rover Staffwriter 

1 hospital Oak¬ 
land, Calif. _ Chief Petty 
Officer Nina I. Connor didn’t 
tnink her suggestion would go 
anywhere when she discussed 
lh f Possibility of establishing 
° tem porary children drop off 

dU 7 ° n base at Hmes of 
disaster recalls. 

nr But ' tu her Pleasant sur- 

r„ 7 bm hOSP o al Command- 

tktvid M ? r ’v Rear Ac] mftal 
•thumb Lichtman, gave the 
^umbs up after hearing the 


Connor’s project. 

Connor, who is leading 
chief petty officer for Oak 
Knoll’s Command Education 
Department, was involved in a 
similar (hurricane-related), 
program when she was at¬ 
tached to Naval Hospital 
Corpus Christi. 

“It worked very well,” she 
said. “Active duty people 
would leave their children 
there, and either dependent 
wives or some of the other 
active duty people would 
watch them until parents 
could find more long-lasting 


guardians. This way, it freed 
people to go to their area of 
responsibility.” 

But there was no such drop 
oft center at the time of the 
recent earthquake, and Con¬ 
nor couldn’t respond to the 
recall because she had no one 
to take care of her son. 

“When I think of contin¬ 
gency planning and the mili- 
tary. 1 ^ think of the whole 
family she said, explaining 
that she sees that family as 
part of a greater one — the 
Navy family. And in her view 
it is the Navy’s responsibility 


to provide for the safety of all 
of its personnel in times of 
disaster — the children as 
well as their parents. 

Club Knoll and the Gym 
are being considered as drop 
off places, she said. “Mats 
could be laid out there, and 
some of the base parents could 
keep an eye on the children,” 
she explained, emphasizing 
that “we’re not talking day 
care center, just a place where 
children could be kept safe 
temporarily, while their par- 

dulL"” Carryi "e °“> tUeir 


According to Connor, the 
ombudsmen would be ideal 
coordinators for the project 
but if no one else can be found 
she wouldn’t be adverse to 
taking on the job herself. 

Anyone who thinks the 
drop oft center is a good idea, 
or who has other beneficial 
suggestions, should contact 
Connor (633-6113), or Com¬ 
mand Master Chief Michael 

Stewart at 633-5324. The plan 

h * s . th ,® ^miral’s blessing, 
and all it needs now are 

tio°n ,eS f ° r ‘ tS * m P lem enta- 
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RWSP 


Reserve Weekend Surgery Program 


Photos and story by J02 T.S. Begasse, Editor 

Thanks to Naval Hospital Oakland’s, Reserve 
Weekend Surgery Program (RWSP), Navy pa¬ 
tients have been receiving minor surgery on 
Saturdays for over a year now. 

The program — a first in the Navy — utilizes 
reserve nurses, corpsmen and physicians to to¬ 
tally staff the hospital’s ambulatory surgical 
ward one Saturday a month. These reservists 
from as far as Utah do everything from admit¬ 
ting the patient to staffing the recovery room. 

They even have their own pathologists. 

Patients as well as staff benefit from this in¬ 
novative and convenient program. The program 
is designed to provide hands-on experience for 
the reservists in a military hospital setting to 
better prepare them in the event of mobiliza¬ 
tion ” explained Navy Captain John D. Bartlett, 
the hospital’s director of surgical services. 

“The reservists are enthusiastic about the pro¬ 
gram," Bartlett continued. They get to do the jo > 
they like and were trained for. 

The reservists are definitely doing the job In 
fact, based on Naval Reserve nurse Captain 

.’ c Wnhn’s report of January 19- • 

Ss than 100 hours of operative tune. 


According to Noland, a RWSP member, the 
program not only is a convenience to patients, 
but saves money too. Under the program, if all 
87 cases were assigned average CHAMPUS 
costs, the potential savings to the Navy would 
be $125,990. 

Nolan added that not all the cases in the 
report were CHAMPUS, but utilizing estimated 
CHAMPUS savings is an excellent way to appre¬ 
ciate the potential of the program. 

What’s more, according to Bartlett, utilizing 
the RWSP avoids further Champus drain, and 
dependents and retirees have no CHAMPUS co¬ 
payments. 

Taking advantage of the RWSP services is 
easy. If patients feel they have a surgical prob¬ 
lem they can call or visit the OB/GYN (633- 
5626), Orthopedic (633-5057) and General bur 
gery (633-5100) walk-in clinics directly without 
going through the Primary Care Clinic. Of 
course, in urgent situations, patients may always 
go to the emergency room to gain access to the 

hospital. 

The Reserve Weekend Surgery Program is an¬ 
other innovative step taken by Naval Hospital, 
Oakland in its constant effort to provide the be. 
quality medical, dental and surgical care pos¬ 


sible. 
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Starting from top center! HM2 Hetdi Stidger, from S. 

urqery 9 is performed on retired Navy CAPT Max A 'f % apt Earl Evans, orthopedic surgeon 
Seth Monsanto, scrub technician from Sacramento CAPT Ear^tva^ anethesjs , from Alameda- 

rnR John Dorchak NHO orthopedic resident; (rear) and LCD afte r Piper during his post 

S7^XSTlCDR Patrice lipped. registered nurse from.Santtooks^ a Duf £ lrans contracture 

neslhesia stay after surgery. < Bo "^: h C .f L V e jk p7^ys a nur^ don, Redwood City comforts Piper during 
lengthening ot his two right fingers). (Right) LTJG P.J. Meys 
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Join the celebration, 

By Andree Marechal- u , , . 


iunes, l9 *> 


&SSr Marech “'- 

Red Rover Staffwriter 


LAND VA ^ r? SPITAL OAK- 
h„ D ; falif. - The 1990 
Hospital Corps Ball will be 


he ld June 16 at Oakland 
AirP ° rt ' S H *" l ‘ 


experience unforgettable night 

Starting wiih o u_* u 


Nights agenda 


c b ‘*J>l<i in s Co rtier 


A time for everything 


By IXDR Alberto V. J. Cordoba, CHC USNR 

'ass 

“vinl -WW ^ ' K 85 ""’ the . sun> rivere ’ wnd. death, etc. 
_ y g - What has happened will happen again " In a 
pessimistic tone, the writer says, “Look, they say, ‘here is 
something new. But no, it has all happened before, long 
before we were bom.” B 

Pessimistic as the writer appears to be in his view of life 
in saying, “It is all useless, it is like chasing the wind,” 
there is an optimistic note affirming that “God sends both 
happiness and trouble, you never know what is going to 
happen next.” The philosopher advises the reader to avoid 
extremes. ... So don’t be too foolish either, why die before 
you have to. If you have reverence in God, you will be 
successful anyway.” 

The writer appears to have a good grasp of the human 
condition when he says, “There is no one on earth who does 
what is right all the time and never makes a mistake.” We 
have all heard, read or sang the famous Ecclesiastes 

passage: 

Everything that happens in this world happens at the 
time God chooses. 

He sets the time for birth and the time for death, 
the time for planting and the time for pulling up; 
the time for killing and the time for healing; 
the time for tearing down and the time for building; 
He sets the time for sorrow and the time for joy; 
the time for mourning and the time for dancing; 
the time for making love and the time for not 
making love. 

. . . What do we gain from all our work . . . 

. . . He has set the right time for everything 

... So I realized that all we can do is be happy and do 
the best we can. while we are still alive. 

The observations and advice in Ecclesiastes are as truth- 
filled and helpful for our everyday lives today as they have 
been to previous generations. In our work with patients — 
parents, newborns, retired, active duty — the human life 
cycles and the accompanying events and transitions occur 
on a daily basis. As a chaplain I have the pleasure of 
enjoying the exuberant, engrossing love and joy of young 
mothers and fathers who await and celebrate the birth of 
their baby, as well as the pain and loss of a loved one by 
death or in senous illness. As health providers, sometimes, 
all we can do is show that we care. 

Examples of our caring occurred at Easter, Passover and 
Memorial Day, as well as during the recent celebrations 
that reminded us to value mothers on Mothers Day; to 
protect mother earth from destruction on Earth Day, to 
honor Asian Pacific Islanders for their nch contributions 
to the world during Asian Pacific Islanders Week an 
Latinos’ spirit of freedom on Cincode Mayo. 

These events are ways of saying yes to life y ■ 
positive values, and “no” to negative things Let us cele¬ 
brate the BIG YES every day and rejoice in it, for this is 
the dav the good Lord has made. As the movie, Bill ar 
Ted’s Excellent Adventure” says, “Life is a most excellen 
adventure so party on Dude,” (or something to that effect) 

According to Ecclesiastes, consider moderation in ai 
things and celebrate embracing life one day at a til - 
S;1 Northern New M^co - nort^of 

,i c an i/> Fe where time stands still in 
of the^arthquake-prone area seem, to have influenced me 

already. 


Starting with a no-host bar 
at 6 p.m., this year’s celebra¬ 
tion promises to be a night to 
remember, filled with fine 
cuisine (roasted chicken, 
prime rib or a vegetarian 
platter), dancing through the 
night with music provided by 
Treasure Island’s Navy Band, 
a special guest speaker — 
Lieutenant Commander Larry 
Jacobs, a highly decorated 
former hospital corpsman 
from Oak Harbor, Wash., a 
disc jockey — Senior Chief 
Petty Officer Clifton Carter, 
nursing services enlisted 
Assignment coordinator, and a 


commemorative ceremony 
Uniforms are optional. Rooms 
are available for $58 a night 
for those who desire to stay 
overnight. 




■ - ■ 3-5075), or at the' 
Command Master ~ * 

Office. 


Chief* 


Tickets on sale 


More than 25 door pr j 2e8 ~ 


Tickets for the ball are 
currently on sale for $20 at 
Naval Hospital Oakland dur¬ 
ing lunch on the 3rd deck and 
at Bay Area branch clinics. 
They can also be obtained 
from Petty Officers 1 st Class 
Joseph Manifold (Fleet Liai¬ 
son, 3-5080) and Brian Fin- 



Don’t Gamble 
on Security 

U.S. SAVINGS BONDS 


Humanitarian Service Medal 
awarded for earthquake 


TH£ GREAT AMERICAN INVESTMENT C" 


0 -^sHls 

V* ' 



The Deputy Assistant Sec 
retary of Defense has ap¬ 
proved the Humanitarian 
Service Medal to Naval Hospi¬ 
tal Oakland and branch clin¬ 
ics, Alameda, Moffett Field 
and Treasure Island for par¬ 
ticipation in the California 
Earthquake Relief Operation 
(Loma Prieta Earthquake) on 
October 17, 1989. 


The intent of the Humani¬ 
tarian Service Medal is to 
recognize humanitarian assis¬ 
tance outside of the Depart¬ 
ment of Defense. 


I * 

* 

V- 

SI 



(Counter clockwise from left) A ward corpsman from the late 1940 s. (Bottom) Two cor P s "? e 
a Korean conflict casualty aboard a medical evacuation aircraft. (Upper, right) A corpsman dr 
ambulance at U.S. Naval Base Hospital Strathpeffer during WWI. (Official U.S. Navy photos) 




Throughout The evening 

door prizes ranging from b a » 
cruises to overnight stays ln 
Reno will be awarded. In f a q 
more than 25 gifts will be 
presented throughout the 
night. 

So don’t wait another min 
ute. Join in the celebration 
and experience another unfor¬ 
gettable Hospital Corps Ball. , 


For more information, con¬ 
tact Command Master Chief 
Michael Stewart at 633-5324 
or Master Chief Petty Officer' 
Betty McClyman at 633-6106. 
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vSSSe could prevent cavities 

..to inio monkevH the antidecay vaccine must 

, r W Chris Vockroth, 

By 1,1 


t^.VAL HOSPITAL OAK- 
N ,n ralif - Could tooth 
prevented, and per- 

L sy£n> W recopiize 
'”“TLhl o(T infectious micro- 
d Isms. They have dra¬ 
matically reduced death and 
Ulness from many significant 
Infectious diseases. Paralytic 
poliomyelitis and measles are 
Uvo shining examples. Recent 
advances in genetic engineer¬ 
ing promise to revolutionize 
the field of vaccine manufac¬ 
ture and dozens of new and 
improved vaccines are ex¬ 
pected to reach the market 
within the next decade. 

Since the identification of 
the bacterium Streptococcus 
mutans (S. mutans) as a 
principal cause of tooth decay 
(caries), there have been con¬ 
siderable interest in the pos 


strated in rats, irus monkeys 
and rhesus monkeys. 

The initiation of tooth de¬ 
cay involves several factors. 
Before decay can proceed, S. 
mutans must first gain at¬ 
tachment to the tooth surface, 
then it must colonize the 
enamel (increase in amount in 
that part of the enamel) by 
producing sticky, tenacious 
polysaccharide polymers, or 
plaque. Finally, the bacteria 
metabolize suitable carbohy¬ 
drates (such as sugar) and 
excrete weak organic acids 
that threaten tooth enamel. 
Therefore, the formation of 
tooth decay could be pre¬ 
vented by interrupting any of 
these stages. 

Also, the lack of a blood 
supply to tooth enamel does 
not preclude the production of 
antibodies to bacteria that 
colonize (increase in amount) 
on the teeth surfaces. Anti¬ 
body can reach the oral envi¬ 
ronment either in salivary 
secretions (as IgA type anti¬ 
body) or through the crevicu- 


siderable interest in me pus- uuuj, -- 

sibility of developing vaccines lar fluid that constantly seeps 
to prevent it. By the 1980s, out of the gingival margin (as 
protection against tooth decay IgG antibody) 
induced by immunization with 


amiuuuj /. 

One area of difficulty in 


UIUUCCU uy muimuu.u>.™u * --- , ' 

S. mutans had been demon- today’s research efforts is that 


the antidecay vaccine must he 
totally safe and without unde¬ 
sirable side effects. Since 
dental decay is not a Iile- 
threatening affliction, while 
an element of risk might be 
deemed admissible in the 
interests of preventing fatal or 
severe disabling diseases, no 
such leeway can be tolerated 
in regard to what most con¬ 
sider a minor ailment. 

Other characteristics of an 
“ideal” antidecay vaccine in¬ 
clude simplicity of administra¬ 
tion, an effective induction of 
specific antibodies — pref¬ 
erably the safer IgA rather 
than the circulating IgG type 
antibodies — and inhibition of 
attachment of S. mutans to 
teeth, thus preventing plaque 
formation. 

It is debatable whether the 
toothache or the common cold 
causes most misery to modem 
man. A safe antidecay vaccine 
could end the pain and dis¬ 
comfort of one of humankind s 
most common ailments. Con¬ 
sidering the vast amount of 
worldwide research in this 
area, it appears only a matter 
of time before an effective 
antidecay vaccine becomes 
available. 


Nutrition notes: 

Five a day can improve health 


By LTJG NAJB. Dickey 
Nutrition Clinic 

The National Cancer Insti¬ 
tute estimates that 35 percent 
of all-cancer deaths in he U.S. 
are related to what we eat; the 
typical American diet (high in 
fat and calories, low in fiber, 
fruits and vegetables). 

Five servings each day 

The U.S. Department of 
Agnculture and the California 
Department of Health Serv¬ 
ices recommend that adults 
eat five servings of fruit or 
vegetables every day to im¬ 
prove one's health. One serv¬ 
ing is 1/2 cup of fruit, juice, or 
cooked vegetables, one cup 
leafy vegetables or 1/4 cup 
dned fruit. 

* ncrease d fruit and vege- 
rable consumption is part of 
an overall dietary plan that 
ises fiber and decreases fat. 
ludies done over the last 15 
years show the intake of die- 

m?!.!? 1 ! n k l i he American d ‘ e t 

Sion ,? ble at 27% of tota > 
ha ar *d vegetables 

natural*? Cbo,estero1 an d are 
and ]• ° W ‘ n cal °ries, fat 

good! Um S ° me ar * a >«« 
good sources of other nutri¬ 
ents such-as folacin notas 
81um and calcium. P 




Reduce risk of cancer 

Fruits and vegetables help 
reduce the risk of some can¬ 
cers because they are rich 
sources of Vitamin A, Vitamin 
C and fiber. A lowfat diet is 
also associated with the pre¬ 
vention of some cancers. 

Recent studies have shown 
that Vitamin A may prevent 
the growth of carcinogenesis 
(cancer) in the body. Vitamin 
A is also a powerful antioxi¬ 
dant (cancer prevention 
agent). Rich food sources of 
Vitamin A are dark-green, 
leafy and yellow-orange fruits 
and vegetables. 

Vitamin C blocks the for¬ 
mation of carcinogenic (can¬ 
cerous) nitrosamines (cancer 
causing agents) in the diges¬ 
tive tract). Vitamin C also acts 
as an antioxidant by prevent¬ 
ing the oxidation of certain 
chemicals to active cancers. 
Rich food sources of Vitamin C 
are citrus fruits and dark- 
green, leafy vegetables like 
broccoli and spinach. 

Fiber may prevent cancer 

Dietary fiber is the non- 
digestible, or partially-digest- 
ible material found in plant 
cells. We get our dietary fiber 


from three specific food 
groups: Fruits, vegetables and 
whole grain breads and cere¬ 
als. Fiber may help to prevent 
certain cancers by reducing 
transit time in the bowel as 
well as binding of water and 
bile acids in the intestinal 
tract, which helps to reduce 
the time our body is exposed 
to potential carcinogens.' 

Increasing your fruits and 
vegetables intake will also 
help you to lose weight. By 
choosing fruits and vegetables 
that are low in fat and high in 
fiber, you may not be hungry 
for that snack food that could 
be high in fat and calories. 

Fill up rather than out 

By making a conscious ef¬ 
fort to increase your fruit and 
vegetable consumption to five 
servings a day, you could fill 
up rather than fill out. 



Up-Close 
DTI Juan I- Ramos 

By Mark T. Herrington, Staff 





Name: DTI Juan I. Ramos 

Command: Naval Hospital Oakland (NHO) 

Workcenter: Dental . . , 

Job Description: Leading Petty Officer, Administra¬ 
tive Assistant 

Marital Status: Married, Teresita Taylor 
Hometown: Uvalde. Texas 

Hobbies: Attend sport activities, cook outs and dancing 
Likes: Meet new people and assist personnel in time ol 
need 

Dislikes: Poor planning. 

What is the most challenging part of your job? 

Training of new and young men and women in all 
phases of the military and job related responsibilities. 
What is your immediate goal? Become a Chief Petty 
Officer, and in August, become a dad. 

What is your long-term goal? Retire in 1993 and 
hopefully remain in a field dealing with needs of per¬ 
sonnel. 

If I could do it all over again, Fd; Do it again. Join 
the Navy, but maybe look at a commissioning program, 
or obtain a degree for a commissioning purpose. 

I wish I could stop: Government misuse. Too much is 
taken for granted when working for the U.S. Govern¬ 
ment. 

J respect myself for: My actions, my leadership by- 
example. If I can't respect myself, what can I expect 
from others? 

Role models: My parents. 

Comment you wish to share: It has been a wonder¬ 
ful and challenging four years at NHO. I would like to 
thank everyone I’ve had the opportunity to work for. or 
with. I detach in July 1990 and I would like to say to 
aLt my friends, “until we meet again.” 


Tae Kwon Do, aerobics at gym 


State-qualified instructor, 
Vicki Hill, is offering aerobics 
classes at Oak Knoll’s gymna¬ 
sium three days a week 
(Monday, Wednesday, Friday), 
from 5 to 6 p.m. The cost is 
$20 a month and the first 
class is free. 

For more information, call 
633-6016. 

If you want to acquire dis¬ 
cipline, confidence, physical 
fitness and self-defense skills, 
join 3rd Degree Black Belt 
Instructor Bryan Malcolm for 


Tae Kwon Do lessons, also 
held at the gym. 

Malcome teaches tradi¬ 
tional Korean Martial Arts 
Tuesdays and Thursdays, 
from 5 to 7 p.m. On Satur¬ 
days, classes are held from 4 
to 6 p.m. Tuition is $20 per 
month. 

Instruction is available for 
men, women and children. 

Be sure to call 633-6078 
soon — class times will be 
changing. 
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Bravo Zulu Self Help Division 

Bv HMP iv—: .1 „ 


Ked Rover 


June 8 , 1990 


other victory f or Morale 

MWT? hC 1 SC “ CrUnch ° n and 
MWR exploring new ways to 

increase revenues, the idea of 
aconwwsion stand at the 
MWR softball fields has be¬ 
come a reality. 

?i°i n Jnm USed Caterin 8 truck 
(5>1,5U0), a new concession 
trailer ($3,000) and building a 
permanent structure ($1,200) 
— none of which met budget. 

Hull Technician 2nd Class 
Robert Harris, Leading Petty 


Snack Shack” built far a total of $T 7 6 2! 


Officer of MWR’s Self Help 
Division, came to the rescue 
with the idea of procuring free 
used lumber from the recla¬ 
mation yard at Naval Weap¬ 
ons Station in Concord and 
using whatever else could be 
found. For example, a dis¬ 
carded ping pong table be¬ 
came the floor of the conces¬ 
sion stand. With sailor “know 
how” and ingenuity, the com¬ 
mand now has a beautiful 
“MWR Snack Shack” built for 
a total cost of $107.62! 


Participants in the project 
were: Harris (design planner), 
Hull Technician 2nd Class 
Donna Berkman, Electrician’s 
Mate 2nd Class Anthony 
Hudson, Machinist Mate 2nd 
Class Timothy Diehm, Sonar 
Technician Submarine 2nd 
Class Patrick Wayne, Interior 
Communications Electrician 
•3rd Class David Hardin, 
Boiler Technician Fireman 
Richard Frazer, Seaman Ap¬ 
prentice John O’Brien and 
Seaman Recruit Roger Edlin. 


QmhmJ Personnel ncu<>* 

Three scholarships to be given 

By Sydney Santos 
N H° Civilian Personnel 

The San Francisco Executive Board’s DisahkH rw 
nity Council has announced that three $1000 • K l U 
awards will ba grated to d.rabled FedcraTlnf r ' h ' P 
to the children of disabled Federal employees In 
to meeting the above criteria, children must be high school 
seniors or enrolled in college. The disability is restriS 
to. deafness, blindness, missing extremities, partial paraly¬ 
sis complete paralysis, convulsive disorders, mental refer 
datmn, mental illness, or distortion of 1,mbs and/or s^me 
The award money must be used for tuition, books, sup¬ 
plies and other educational expenses. 

i ™ e A deadliae for submission of application is June 30 
1990. Applications are available in the Civilian Personnel 
Department. Contact Sydney Santos, 633-6374, for addi- 
tional information and/or applications. 

Main Library notes 




SIU offers unique weekend program 


By Dr. Stanley Jacobsen, 
SIU 

The Bachelor of Science 
degree in Health Care Man¬ 
agement is a career-oriented 
program designed to meet the 
educational needs of individu¬ 
als who have received health 
care training in military 
schools. Its objective is to pro¬ 
vide a broadly based educa¬ 
tional experience oriented 
toward a professional manage¬ 
ment/administrative career in 
the health care field. Enroll¬ 
ment in the program is open 
to active duty and reserve 
military personnel, their fam¬ 
ily members, retired personnel 
and DoD civilians. 

The Southern Illinois Uni¬ 
versity program is offered on 
a unique weekend format. You 
can earn your degree, continue 
to work full-time, and have 
every other weekend free for 
personal or family activities 

Class meeting times are 
8:00 a.m. - 11:50 a.m. and 1:00 


- 3:50 p.m. every other week¬ 
end. Classes are held in Build¬ 
ing 75A here at Oak Knoll 
Naval Hospital. 

Up to one-third of the cred¬ 
its needed for graduation may 
be awarded for previous work 
experience and training. The 
students who already have a 
two-year associate degree can 
complete the training in six¬ 
teen months. 

Southern Illinois Univer¬ 
sity maintains a fulltime aca¬ 
demic advisor here at the hos¬ 
pital for the health care cur¬ 
riculum degree program. Ap¬ 
pointments can be made with 
Dr. Stanley Jacobsen by call¬ 
ing the Southern Illinois Uni¬ 
versity office in Building 75A 
at number 415-562-8767. 
Jacobsen is available for aca¬ 
demic counseling appoint¬ 
ments Monday through Fri¬ 
day during normal working 
hours. 

Classes available this sum¬ 
mer are as follows: 


Work Center Management 
June 16 

A study of the programs of 
managing a small working 
unit (division, department, 
work center, section, etc.) 
within a larger unit (agency, 
company regional office, etc.). 
Included items will be work 
center goals identification, 
staffing needs, monitoring of 
work progress reporting, work 
center communications and 
interpersonal relations within 
the work center. 

Data Interpretation 
July 21 

A course designed for stu¬ 
dents beginning their major 
program of study to examine 
data use in their respective 
professions. Emphasis will be 
placed upon an understanding 
of the basic principles and 
techniques involved with 
analysis, synthesis, and utili¬ 
zation of data. 


Computer tips 

No text loss with easy ‘backup’ 


By Jim Brackman, Sr. 
Computer Specialist, 
Information Resource 
Center 

Did you know? There are 
three batch files already in 
your Eztape sub director that 
were created for the purpose 
of helping you backup, restore, 
and change information on the 
tape system. These batch files 
are there so you, “the com¬ 
puter user,” do not have to 
remember how to use Eztape s 
software which, frankly, isn t 
the easiest program to figure 

° U BackaIl Bat will backup 
all the files on your hardnve 

automatically. All you have to 

do is be in Eztape’s sub direc¬ 
tory and type the word Back- 
all and press the enter key. 


Example: To change the direc¬ 
tory type CD/EZTAPE, press 
enter, type Backall, press 
enter again and the batchfile 
will run the software program 
automatically. 

Changed Bat will backup 
only files where the date and 
the time have been changed 
since the last backup. Again, 
make sure that you are in 
Eztape’s sub directory, type 
Changed and press the enter 
key. It will backup only files 
that have changed since the 

last backup. . , „ 

Rcstall Bat will re-mstall 
files from your tape backup 
system to your hardnve auto¬ 
matically Make sure that you 
are in Eztape’s directory, type 
Rcstall and press the enter 

key. 



f you have a main menu on 
r computer, like “Autom- 
batch files can easily be 
led to this program by 
cling a number and then 
you would have to do is 
ct a number from the main 
1U . For further informa- 
or if you have any ques¬ 
ts please call the Com¬ 
er Hotline at 633-5835. 


Feature book the month 

Vietnam Medal of Honor Heroes (355.1) 

By Edward F. Murphy 

This book contains short biographies of servicemen who 
received medals for valor and heroism during the Vietnam 
War. Sadly, most of them were given posthumously. 

These biographies are intertwined with the story of the 
war as it progressed from the mid-1960s to its termina¬ 
tion in 1975. 


June book list 

Title Author Form 


Criminal Tendencies William O’Rourke • Fiction 

It Was on Fire When I Lay Down Robert Fulghum Fiction 

Masquerade Janet Dailey Fiction 

September Rosamund Pilcher Fiction 

Skinny Legs and All Tom Robbins Fiction 

A Cat is Watching: A Look Roger Caras Fiction 

at the Way Cats See Us 


Courtesy of Robert C. Bemhardi, Administrative Librar¬ 
ian, NHO’s Main Library. 

OPEN A BOOK 
OPEN YOUR MIND 
OPEN YOUR FUTURE J 



Ticket and Tours/Gear Issue 

Let staff plan your trip 


Walking to the sounds of breeze gently stirring the trees and 

water rippling in the distance ... '’ .'H 

Camping is a summertime favorite and one that s amazingly 
affordable. For as little as $15 you can camp under the stars. 


h some rays and do a little fishing. 

aval Hospital Oakland’s, Tickets and Tours/Gear Issue 
sion of the Morale Welfare and Recreation Department u 
daily to provide all your summertime camping needs. • 
hose afraid of getting caught in the rain - canopies 

ys available. _ . M 

le friendly staff-Petty Officer 2nd Class EncN (^ 
Airman P. Sherry Harkless - is always ^ady to an. 
questions you have, and can even help plan \ou P 
/our fishing license. • .J nee you 

camping isn’t your forte perhaps they c^mtr^ducey^ 

your family to Marine World Africa U S. A * t 

rd the Blue and Gold Fleet Cruises. Of course 
ts ure the added benefit and. for your convenience, y 

hase your ticket right on base. to the lab* 1 

ckete and Tours/Gear Issue also carries ticket, t 1 h 
>rts No standing in line at an overcrowded ticket ^ ^ 

, before vou plan your next family outing, be s 
ndte »hafTick,, and Tours/Gear Issue h» * 

•s of operation are Monday through F nd ^ d floor' 
,.m.. building 38 (the Navy Exchange building. 2nd 

u can’t drop by give them a call at 633 - 6016 . 





















Drug Screening Lab 
supports drug-free Navy 
Page * 


July 16, 1969 

‘We came in peace for mankind 
Page 8 


Congratulations 

Kustico S- Quijano 
Civilian of the Quarter 


RED ROVER 


The Navy's 


first commissioned hospital ship 







July 6,1990 
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oak Knoll, Skyline High School: a model partnership 


By Andree Marechal- 
Workman, staffwriter 

NAVAL HOSPITAL OAK¬ 
LAND, Calif. — In June, the 
Oak Knoll/Skyline High 
School partnership rounded 
off its fourth year with re¬ 
sounding success. It did so 
well, in fact, that it could well 
be on its way to becoming a 
model for all military “adopt- 
a-school" programs nation 
wide. 

“We’ve had inquiries about 
the program from all over the 
country," said Medical Serv¬ 
ice Corps Officer Captain 
Donald E. Greenfield, director 
of Ancillary Services. “We’ve 
given information on how it 
was set up and how to make 
it run, and it certainly could 
serve as a model for the coun¬ 
try " Greenfield shares the 
partnership program’s direc¬ 
tion with Captain Kenneth L. 
Sims, Medical Corps, head of 


the Laboratory Department, 
Skyline High School Principal 
James Welsh and Vice Princi¬ 
pal John Scudder. 

“There are many partner¬ 
ships in existence throughout 
the services," said Welsh. “But 
Oak Knoll/Skyline is unique 
because it is the only one that 
involves direct teaching by 
hospital personnel.” 

The number of students af¬ 
fected and the continuity of 
the instruction are the key 
factors in the program’s 
uniqueness, he explained. Its 
success is due largely to Rear 
Admiral David M. Lichtman’s 
foresight in going into the 
venture with the clear goal of 
establishing a national model 
for science instruction, added 
Welsh. 

Lichtman is the command¬ 
ing officer of Naval Hospital 
Oakland (NHO), a command 
locally known as “Oak Knoll.” 


Scudder, who is program ence otherwise, andthsha 
coordinator for the high stimulated them to do better 
school, concurs in the in their work, he said point- 
partnership’s singularity. As ing out that every level of the 
the person in charge of in- student body profits by the 
struction, he sees the dra- experience — from the very 
matic impact Oak Knoll bright to those who have dif- 
personnel’s involvement has ficulty in school, 
had upon the students’ mo ti- Graduating Senior, David 

‘There are many partnerships in exis¬ 

tence throughout the servicessaid 
Welsh. “But Oak Knoll/Skyline is unique 
because it is the only one that involves 
direct teaching by hospital personnel 
said Skyline High School Principal 
John Welsh. 
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vation and grades. He is also 
aware of the tremendous en¬ 
richment that the lectures and 
labs provide for the science 
curriculum. 

“The students wouldn’t be 
exposed to that aspect of sci- 


Cook, is among the many who 
feel their educational horizon 
was broadened by the partner¬ 
ship. Oncology (cancer) and 
Sports Medicine are two ar¬ 
eas he undertstands better 
after lectures by key staff 


members of NHO. 

Armed with many awards 
and scholarships, (among 
those a scholarship from the 
National Naval Officers Asso¬ 
ciation), Cook is on his way to 
the University of California, 
Berkeley, where he plans to 
embark on a course leading to 
a medical degree. 

According to Welsh, about 
1400 chemistry, physiology, 
physics, biology and advanced 
biology students have bene¬ 
fited from the program this 
year — to say nothing of the 
teachers who, in Scudder’s 
words, “were taken out of the 
parochial atmosphere of a 
public school and put into the 
general operations of a big 
hospital, thanks to the very 
talented Navy men and 
women who participated in 
the lectures and demonstra¬ 
tion tours.” 


Emergency Room relocates during P-122 construction project 

^^b ""^*""^**"*"*1 Rv -109 ' I ' C ft .11 — 



m POrary emergency room located outside the outpatient entrance. (Photo by JQ2 T. 


S. Begasse) 


By J02 T. S. Begasse 
Editor 

Editor’s note: The hospital’s 
P-122 project entered its sec¬ 
ond phase of construction May 
29. Along with actual con¬ 
struction, many areas sched¬ 
uled for Phase III construction 
(beginning in August), are re¬ 
located during Phase II for 
pre-construction preparation 
as is the case with the Emer¬ 
gency Room. 

NAVAL HOSPITAL OAK¬ 
LAND, Calif. — The Emer¬ 
gency Room (ER), moved to 
temporary trailers outside the 
main hospital, near the out¬ 
patient entrance June 19 with 
no disruption to patient care 
services. Renovation of the 
current space is taking place 
as part of Naval Hospital 
Oakland’s two-year fire and 
life-safety modification proj¬ 
ect, called P-122. 

“While we occupy the tem- 
porary space, patient service 
should be more efficient due 
to the location of nursing sta¬ 
tions in full view of the pa¬ 


tient areas, similar to the cen¬ 
tral nursing station to be in¬ 
stalled in the main ER,” said 
Senior Chief Shawn P. Fitz¬ 
gerald, the ER’s senior en¬ 
listed advisor and contract of¬ 
ficer technical representative. 

Although actual renovation 
to the ER is part of Phase III 
scheduled August through the 
beginning of October, site 
preparations are required in 
Phase II currently in progress. 

Once renovated, the ER 
will have eight patient beds 
and a two-bed central moni¬ 
toring system along with the 
new nursing station. The 
monitoring system records 
patients’ vital signs and trans¬ 
mits the data directly to the 
nursing station. As the budget 
permits, all beds will include 
the monitors. 

d Wlth a11 P hases of the 
r -122 project, specific renova¬ 
tions also include the instal- 
ation of a fire protection sys¬ 
tem which includes fire 
alarms and sprinklers, hcat- 
See ER, page 5 
























By cap^ ^ e P art of the Navy family 

Bartlett, Executive _ >n, and on the day after * 


By Captain Jack W. 
Bartlett, Executive Officer 

Farewell is not good bye - 
for 1 will always be part of the 
Navy family. 

It started in 1956. having 
completed Hospital Corps “A" 
School, I transferred to my 
first duty station. Naval Hos¬ 
pital, Portsmouth, New 
Hampshire. This is where I 
net the first really kind, car¬ 
ing hospital corpsman, the 
Chier knew exactly what I 
needed and provided it. 

At my first assignment 
with the U.S. Marine Corps, 
a 2nd class hospital corpsman 
gave me extra military in¬ 
struction (EMI) two hours a 
day for six weeks for my atti¬ 
tude, which needed adjust¬ 
ment. I was required to study 
for advancement with him — 
we both were promoted. He 
retired as a master chief hos¬ 
pital corpsman. What an im¬ 
pression he made on all of us 
and especially on me. 

Then there was a lieuten¬ 
ant, Medical Service Corps of¬ 
ficer, “my boss,” who asked if 
I had seen the University of 
Hawaii schedule. One week 
later, he asked if I decided on 
which class I was interested 


in, and on the day after regu¬ 
lation closed, asked, “What 
aid you sign up f or ?” Mv 
sheepish answer, “I didn’t get 
around to it,” resulted in his 
g '?' n X 7 ie m y registration slip 
which he had completed for 
me. 1 have not stopped learn¬ 
ing since. 

And best of all, my wife_ 

the greatest lady, Hospital 
Corpsman 3rd Class McGrath 
— made all of this possible by 
her support, encouragement 
and love. 

The few downers I remem¬ 
ber are due to the trials and 
tribulations of the moves and 
leaving friends. The ups have 
been too numerous to count. 
The memories are mostly of 
friends who have made all the 
difference to me. Because each 
is now a part of me, I will 
cherish them forever While 
the “friends" are the key to 
my achievements, the follow¬ 
ing guides have helped too. 

Life principles: 

• love of fellow man 

• help those who need it 

• make it better than when 
you arrived. 

These evolved over the 
years due to the many people 
with whom I came in contact 


in the Navy. 

Reaction — Much of what 
happens in life is a reaction 
to an action; smile — smile; 
kindness — favor; act appro¬ 
priately — relate in kind. Just 
as these have paid ofT for me, 
they will for you too. 

Artist Each of us paints 
a picture in the mind of all 
with whom we come in con¬ 
tact. Paint the best one you 
can. Touch it up every day. 

Challenge (Goals — Vision) 
— Sometimes we let our fears 
or our self-inflected judge¬ 
ments of inferiority shield us 
from taking the full challenge 
of life. We substitute “can’t” 
for won t even try. We learn 
or escape by using: This is the 
way I am; my genes; level of 
education; ethnic background; 
connections; or stars — in fact, 
we are the master of our fate. 

I learned from those in the 
Navy and you can too. Life is 
not a spectator sport — it re¬ 
ally is up to each of us; it’s 
vvhat we make it. 

Thanks to each of you who 
have touched me in some way. 
You have made a difference 
and I shall always remember 
you. 
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This is the third in a series 
talking about uniform issues. 


to and from work? 

Al. NO. No working uni¬ 
form (this includes blue jump 
suits) will be worn off a Na¬ 
val installation unless person¬ 
nel are assigned to and per¬ 
forming as a member of an 
organized working party, per¬ 
forming dirty work and trans¬ 
ported to and from the Naval 
installation via government 
conveyance. 


Red Rover 

Named after the Navy’s first commissioned hospital ship. 

The Red Rover is published monthly, by and for employees of 
Naval Hospital, Oakland .NHO) and H» bra^h dimes. 1 he pub^- 
lication focuses on events and developments at NHO and other 
,tom.s that relate to the surrounding community. 

Resoonsibility of the Red Rover contents rest pnmarly with 
the Public Affairs Office. Naval Hospital, 8750 Mountain Blvd.. 
Bldg 73C, Oakland, CA 94627-5000. 

The Red Rover is printed commercially with appropriated funds 

i„w.«h NAVSO P-V.- Vh-wk and 

ootMCMMrily those of tho Navy Departmen 

Commanding OIW RMJM Oavjd M Ujbjj-.J-C; g* 

Executive Officer . CA ' lT Alan Joseph 

Public Affairs Officer J02 Tami Begawe 

A .slant Public Affairs 

Editorial Assistant yN3 Daren Holt 

Staff . . SN Mark Herrington 


From the Command Master Chief 
HMCM Michael L. Stewart, USN 

Hopefully this information Q2. Can I wear a backpack 9 

has helped. Here are a few A2. Backpacks may be 

“gems” that seem to be mis- worn with uniform only when 
understood. actually riding a bicycle or 

Ql. Can I wear dungarees motorcycle. They must be r gz 

- 1 r--— 1,9 moved and hand carried 

when not actually riding^ in 
the same manner as a brief 
case. 

Q3. Do I have to wear a hat 
when I’m in my car? 

A3. Yes, uniform regula¬ 
tions specify “Personnel may 
remove their cap or hat when 
traveling inside a private 
automobile off* base. A cover 
is mandatory when entering 
or within a military reserva¬ 
tion, unless wearing the cap 
is impractical or hazardous. 

Q4. How long can my fin¬ 
gernails be? 

A4. Men’s nails will not ex¬ 
tend past their fingertips and 
females’ will not extend more 
than 1/4" beyond the finger¬ 
tips. 

Q5. What is the rule on 
necklaces? 

A5. While in uniform only 
one necklace is authorized, 
and it shall not be visible. 

Q6. What is the rule on 
bracelcts/wristwatches? 

A6. While in uniform, only 
one of each may be worn. 
Ankle bracelets are not au¬ 
thorized while in uniform. 

Bracelets/wristwatches should 

bo black, gold, or silver. 


From the Commanding Officer 
RAJPM David M Uchtman. MC (j$N 



TQM and QA: What are 
the differences and similari¬ 
ties between Total Quality 
Management (TQM) and the 
conventional Quality Assur¬ 
ance (QA) approaches? 

We know that QA moni¬ 
tors clinical outcomes to 
search for and identify ways 
to improve care. The focus 
is primarily on the results 
of clinical care. QA spot¬ 
lights individuals primarily 
— not processes. Although 
knowledge of individuals 
performance can be an im¬ 
portant tool for quality im¬ 
provement, it cannot, of it¬ 
self, “assure” improvement 
of health care delivery. Even 
the term “assurance” may 
be counterproductive be¬ 
cause it makes unrealistic 
or unobtainable demands 
for perfection. 

With TQM, the command 
will focus on (1) continuous 
process improvement en¬ 
hanced by a (2) participative 
management style supple¬ 
mented by (3) the use of 
process action teams. 

The goal is for all of us to 
“do the right thing right the 
first time.” We need to un¬ 
derstand how business is 
done, identify opportunities 
for improvement and make 
change happen. We need to 
identify who provides serv¬ 
ices to whom, i.e., who are 
our customers and suppliers 
(internal and external), and 
identify ways to improve 
services through mutual 
cooperations and under¬ 
standing. 

The common ground be¬ 
tween TQM and QA must 
be highlighted so that we 
can build a much better 
template for assuring qual¬ 
ity patient care in the fu¬ 
ture. Most health care pro¬ 
fessionals want to provide 
“the best" in patient care. 


We all take pride in our 
work but are often frus¬ 
trated by a system that 
doesn’t always seem suppor¬ 
tive of our efforts. In fact, 
about 85 percent (maybe 
more) of the problems we 
identify are not provider re¬ 
lated, but are the fault of 
management or “the sys¬ 
tem.” 

I believe that manage¬ 
ment needs to be responsive 
by reflexively looking for 
and acting on opportunities 
to improve. For TQM to 
work, it must involve 
people who know how to 
review processes, systems 
and charts in a productive 
way . . . this is the strength 
of QA that we need to build 
upon. 

TQM must be a part of 
our quality-driven corporate 
culture. There should not be 
competing approaches — 
QA versus TQM — instead, 
we should pursue the evo¬ 
lution or merging from QA 
to TQM. The ongoing moni¬ 
toring of provider perform¬ 
ance needs to be balanced 
with the monitoring of how 
well the system supports the 
provider. We must con¬ 
stantly seek ways to im¬ 
prove the ways we do base¬ 
ness. 

TQM can be very appeal¬ 
ing because it’s analytical, 
quantitative and success ori¬ 
ented, as opposed to being 
derogatory or fault finding 
All of us must understand 
that we’re not after the “ras¬ 
cal.” We’re working on qual¬ 
ity improvement projects for 
our own good — to make us 
better professionals with 
better systems to support us 
all. Through full implemen¬ 
tation of TQM/Oak Knoll 
will become the “top gu*i in 
Navy Medicine. 


Editor’s note: Everyone is invited to attend t,u 'f,* C ^ ny 
Officer's, Captain Jack W. Bartlett, Retirement Cerer 

at 3:00 p.m., Friday, July 20. (the 

The ceremony will be held in front of the ho./ 

Admiral's Circle). inclement 

The gymnasium will be used m the event of men 

weather. 
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Red Rover 


'■&‘'^ologyOinkoffcrs outpatient care 

. ._benefits advisor, treatment is 


per« l 

»> r^.' iVaff.-'i'" 


Marechal- 


pitalization for beneficiaries 
who would have otherwise 
• w l-iiuio* " - /\ a 1 /. been referred out to a local 

nw 1,0S J CHAMPUS civilian provider. This is ac- 
i \\D Calif - nntients complished by credentialmg 
\%^ icarc * eb ^biems can civilian providers to deliver 
£V,%EShSS CHAMPUS (and at thcr o P; 
be Wtd 5f TnHO) Dermatol- 
on an outpatient 

'gy u ✓ 

W!> ' S .• i Corps Officer Cap- 


tion. Medicare) — reimbursed 
care here at NHO. Under an 
RSA, civilian providers treat 
CHAMPUS beneficiaries as 
outpatients in one of our clin¬ 
ics, and if necessary, admit 
them to the hospital as inpa- 


Agreement 


tients. 

_ __ _ The clinic takes care of all 

. X) provider trained at the dermato logy-related condi- 
i Tnivereity of California Medi- tjons such as dise ases of skin, 
I School San Francisco, who _i „.,a i aimnn nointed 

a in three 


. 1.1 n,..— mornings a 
comes u> 

week. 

Under the RSA program 

natients.are evaluated and 

treated here at NHO by a ci¬ 
vilian physician who has 
led to accept CHAMPUS 
• fees. RSA permits NHO to in 


hair and nail. Littman pointed 
out that their surgical empha¬ 
sis is on skin cancer. 

“We have four morning and 
four afternoon clinics per 
week, a walk-in wart clinic on 
Wednesday and special sur¬ 
gery on Thursday afternoons, 
said Littman. 

According to Chesta 


benefits advisor, treatment is 
free for CHAMPUS-eligible 
patients; however, Medicare 
patients — those individuals 
65 and over who are entitled 
to Social Security and who 
have Medicare Part B — have 
to pay an annual deductible 
of $75 (if not already met) as 
well as 20 percent of the bill 

CHAMPUS and Medicare- 
eligible beneficiaries always 
have the option to use RSA 
providers or other sources of 
care under the ( HAM I US 

(Extra/Prime/Standard) or 

Medicare program. 

Dermatology Clinic’s hours 
are 8 a.m. to 4:30 p.m., Mon- 
day-Friday. It is located in the 
fourth floor of the hospital, to 
the right of the elevator. 

For further information 
and/or appointments, call the 
Dermatology Clinic at (415) 
633-5477 or the CHAMPUS 
Service Center at (415) 430- 
3500. 


' , ccess to outpatient According io vuhw 
treatment and inpatient hos- Brantley, CHAMPUS health 

Operating Room Technician School 
recommended for full accreditation 


By RM1 Jeffrey L. Travers 
NSHS instructor 

NAVAL SCHOOL OF 
HEALTH SCIENCES, 
OAKLAND, Calif. — Accord¬ 
ing to the concepts and stan¬ 
dards of Total Quality Man¬ 
agement and the Navy’s ide¬ 
als of a high standard of ex¬ 
cellence, it is of ever-increas¬ 
ing importance that all pro- 
. ;ams concentrate on increas¬ 
ing all areas of quality and 

• performance. 

As a vital part of Navy 
medicine education, the Oper¬ 
ating Room Technician School 
( ORTS) stafThas taken major 
strides to elevate the status 
of their surgical technology 
training program. 

., The staffs efforts were re- 

• warded. On June 18 and 19 a 
. ’hree-person review team rec¬ 
ommended full accreditation 


of the Naval School ol Health 
Science (NSHS) ORTS pro¬ 
gram. 

“I commend your staff on 
the wonderful self-study pack¬ 
age they completed for our 
review,” said Betty Roberts, 
the leader of the inspection 
team. 

Roberts, a surgical tech¬ 
nologist from Culpepper, Va., 
began her summary of the 
inspection to Medical Service 
Corps Officer Commander 
Thea Bratton, officer-in¬ 
charge of NSHS, by saying, 
“We usually discuss the pro¬ 
gram strengths first during 
our final review, but I would 
like to say at this time that 
we found no concerns with 
this training program what¬ 
soever.” 

Roberts, along with regis¬ 
tered nurses Frances Johnson 


from Atlanta, Ga., and Jetf 
Doiron from Amarillo, Texas, 
identified five areas of 
strengths in the programs’ 
curriculum. They included the 
administrative records and 
documentation, financial sup¬ 
port, a highly qualified staff 
of instructors, good clinical 
training and a highly moti¬ 
vated student body. 

“We are certainly recom¬ 
mending this program for ac¬ 
creditation,” concluded 
Roberts. 

Accreditation is ultimately 
made by the Committee on 
Allied Health Education and- 
Accreditation in Washington, 
D.C., with input from inspec¬ 
tion teams such as this one. 
Accreditation will mark the 
first official credential in the 
history of the ORTS. 


personnel Support Detachment moves home 

in_i A- what to brine, and you can tuipun tVw> h„nrc n f 7.m ™ 
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Klesk,'me PSD™ ^ WHat l ° bfing ’ an<i 

ofe n S S P ° RT ”” “can be 
Calif. — 1 AJQAND, answered over the phone. P’or 

years f 0U r n' < r ' 1 ,',‘ n lwo exarr *ph. you can call your 
moves Pfcrc™. disbursing clerk to find out if 

your entitlements have been 
posted to your pay account, or 
contact the transfers branch 
to find out the requirements 
for your new duty station. 

3. Divisional pay represen¬ 
tatives began picking up 
checks June 29. If your check 
is not being delivered to your 
division, contact PSD disburs¬ 
ing to arrange the same. 

4. All other checks (e.g. 
travel advances, travel liqui¬ 
dations, special or supplemen¬ 
tal checks, etc.) must be 
picked up at Bldg. 131 be¬ 


tween the hours of 7:30 a.m. 
and 4 p.m. If you cannot get 
away, you may provide writ¬ 
ten authorization for someone 
else to pick up your check. The 
same policy applies to Tem¬ 
porary Additional Duty (TAD) 
orders and airline tickets. 
Remember to bring your ID 
card as you will need it to pick 
up a check or tickets. 

5. PSD will continue to util¬ 
ize the bulletin board on the 
3rd door. Look for the money 
list two to three days before 
pay day, military leadership 
exam results and other PSD 
news on that board. 

6. The NHO patient shuttle 
began a stop at PSD on June 
28 for members unable 
walk. 


to 


Oak Knoll in brief 

U.S. Seri.,* -K," -in** 
•d that both $50 and 


lK> Thi*Treasury Depart rI ^'^ will no longer 

$75 denomination aeries EE n g j plan, effective 

he issued to participantsP«*»- 
Oct. 1, 1990 The pre«nt allotmcntol matjca||y wn . 

nt .| fur the *50 end $76 bonds |aBt bond under 

verted to $100 bond allot nen -- an iount of money 

the current allotment syRtern Jh ^ the purchase 

will be deducted m the allotmer . th> , 1>on d will be 

price of the $100 bond has been reached, 

issued. it nersonnel offices, 

However, for civilian payroll afRces ^ <nJIT * n tly 

bond drive coordinators and < im j H , n d. those will be 

enrolled in the $50 and $ ■> ™ ' Sent 2*2 1990 be- 

cancelled as of the pay ponod Al , a ,lot- 

cause of the complexity of their v * cancelled bv Oct. 

ment-S for the $50 and $75 bond must be cancels a . 

11 ^Department of the Navy civilian employees all $50 
and $75 Lids will be cancelled as of pay period ending 
Sept. 2. 1990. (W ,, Pl 

Pre-separation Career Awareness Program P ^ '_ 
The PCAP is a college level course designed for al m 
tary personnel ready to enter the civilian job market and 
is sponsored bv the State of California Employment Dc 
velopment Department. A state representative teaches you 
how to write an effective resume, where to obtain infoi 
mation on employment opportunities, how to w rite appli¬ 
cation letters and how to present yourself most effectively 

in the job. ... , 

Upon successful completion of this course, you wnll ob¬ 
tain one semester of college credit for a nominal fee of -.6 
per unit. The units are applicable toward effective credit 
for AA/AS or BA/BS degrees. Classes are scheduled for 
July 9-13, 1990, July 23-27, 1990, Aug. 6-10, 1990. Aug 
27-31. 1990. For more information contact the Command 
Career Counselor at 633-5083. 

Surface Force Medical Indoctrination Course 

Here is a course designed lor hospital corpsmen <non- 
IDC) with orders to a ship, or with plans to select a ship 
for their next duty station. It is also designed for petty 
officers who are eligible to take the first class exam. Thus 
course will cover management of medical department ad¬ 
ministration while afloat, management of medical supply 
systems and preventive medical and occupational health 
and safety programs. It is scheduled for August 27-31 at 
■Naval Air Station. Alameda. Reports evidenced Higher 
scores from personnel who have taken the course. For 
more information contact Petty Officer 3rd Class Jesus R 
Cerritos at 633-5210. 

Shipboard Medical Care Course 

Here is a three-day course designed to familiarize 
corpsmen and nurses with the aspects of medical care of 
personnel on board ships. The first two days will he held 
in building 75: the third day will consist of practical expe¬ 
rience aboard the USS Buttercup on July 11-13. For infor¬ 
mation call Petty Officer 2nd Class Timothv W Penning¬ 
ton at 633-6113. 

Detailers visit Naval Hospital Oakland 

Detailers will visit Naval Hospital Oakland Julv 31- 
August 2: Capt. Raymond, MSC. branch head; Capt. Naz- 
zaro, MSC, MSC assignments; Capt Faull, DC DC as¬ 
signments: Cmdr. Beeson, NC, NC assignments; Cmdr 
Vanlandinghani, MSC, MC assignments; Lt Cmdr 
Ken ken, MC, MC assignments; and, Lt. Cmdr. Senn MSC 
placement officer. 


prior 


An agenda and appointment times will be available 
to their visit. 

Disaster Casualty Care Course 

P r «P are civilian and military personnel at 
It , the Command Education Department will be hold 

Z * ont :- dav Casualty Care CW Su v „ The 

class is designed for familiarize personnel on the ABCs of 
imaging, with hands-on experience ,n fk s of 

2 ^ . . base, andlESt^r^ryou 

find yourself at a disaster site outside the base ' 

a. ««.™08 orCh “ef Pe “v'om £ ^ r Ah — -'teller 
6113. * ° mcer Nina Connors at 633- 
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By 

editor 

On Sept 15, 1986, former 
president Ronald Reagan 
signed an executive order es¬ 
tablishing the goal of a drug- 
free federal workplace 

Just Say No” anti-drugs 
campaigns rapidly spread 
throughout the country, and 
the Navy adopted its “Zero 
Tolerance” policy. Although 
the threat of drug abuse still 
exists in our country, many 
dramatic strides have been 
made to reduce drug abuse. 

In the Navy, recent studies 
show the percentage of per¬ 
sonnel who had used drugs in 
the previous 30 days declined 
from 27 6 percent in 1980 to 
4.8 percent in 1988. Drug 
abuse in the Navy and Ma¬ 
rine Corps has dropped from 
about 33 percent in 1980 to 
about five percent in 1988. 

The significant drop in drug 
abuse among Navy and Ma¬ 
rine Corps members has come 
about through steps like man¬ 
datory drug testing. This is 
handled at five naval drug 
screening laboratories such as 
the Navy Drug Screening 
Laboratory here. 

“The drug program role in 
the Navy is designed to proj¬ 
ect the betterment of health 
for the people in the Navy- 
through deterrents to drugs,” 
explained Commander Robert 
M Miller, Medical Service 
Corps, the lab’s commanding 
officer "The program seems to 
be successful in curtailing 
drug usage.” 

The Navy Drug Screening 
Laboratory serves both ashore 
and afloat commands from the 
northern portion of the West 
Coast, as well as portions of 
the Far East and South Pa¬ 
cific Islands. 

Other naval screening labs 
are located in Virgina, Flor¬ 
ida, Great Lakes and San Di¬ 
ego. 

Currently, the laboratory 
here averages more than 
29.300 specimen tests a 
month At the time of this 
writing. 6.643 specimens were 

>ned for 


Oakland lab 

Specimens are initially 
ceived and documented in the 
Accessation area. When the 
required paperwork and veri¬ 
fication is completed, the 
specimens’ initial screening 

egins in the Radio Immuno 
Assay area. There, all speci¬ 
mens are tested for ampheta- 

mines/methamphetamines, co¬ 
caine, opiates and THC. Along 
with those tests, the lab tests 
for barbiturates on a 10 per¬ 
cent basis and for LSD and 
PCP on 50 percent basis. 

If negative results are re¬ 
corded in the Radio Immuno 
Assay area, the testing is com¬ 
plete. Notification is provided 
to the respective command 
and the specimens are dis¬ 
carded. 

Specimens with traces of 
drugs are sent through a sec¬ 
ond screening and a confirma¬ 
tion process. The confirmation 
portion includes extractions 
and Gas Chromotology and 
Mass Spectrometry (GC/MS). 
This provides a "molecular 
fingerprint” of the specimen to 
identify the drug of interest 
in the urine 

The GC/MS machine meas¬ 
ures the mo ft minute of drug 
traces in the/ nanogram (one 
billionth of a gram) level. Be¬ 
cause of this, the drug detec¬ 
tion level must be equal or 
greater than the required 
positive level, as defined by 
the Department of Defense 
(DoD). For example, at least 
150 nanograms of cocaine 
traces must register before a 
specimen is confirmed posi¬ 
tive. 

After the second level of 
testing is complete, negative 
specimens are discarded and 
the results are reported to the 
respective command Positive 
specimens are reported to the 
appropriate command, to the 
Naval Military Personnel 
Command and are held at the 
lab in a freezer for a year for 
potential legal actions neces¬ 


sary 

Cabotaje stressed that in¬ 
dividuals coming up positive 
are not legally processed 


zrin a ‘one-week’'period*. Through drug lab. Legal and 

Of those 13 were positive for punitive measures are 
Of those, u wtie H handled through their appro- 

TH( (marijuana) oriate military command’s 

through’the end offiscal U 

and providing technical ad- 

monthly,” said Lieutenant 


found are THC, your man¬ 
ic- juana and hashish; cocaine, 
and, methamphetamines, of¬ 
ten called ‘ice,’ ‘glass’ and 
‘crystal meth ’ 

"Of the three, THC is still 
more prominent," he stressed. 

Of the hundreds of thou¬ 
sands of specimens processed 
here, the labs track record is 
flawless. 

We ve been very thor¬ 
ough." Cabotaje said “We 
have been 100 percent accu¬ 
rate on all proficiency tests 
given by the Armed Forces 
Institute of Pathology and in 
the last two years have had 
no false positives.” 

Three types of quality con¬ 
trol support their impeccable 
record First, inhouse tracking 
takes place to meet DoD 
guidelines Second, all posi- 
. lives must amount to plus or 
minus 20 percent of the ac¬ 
cepted drug detection levels. 

Finally, the AFIP sends 
“open and “blind” specimens 
to the lab for proficiency test¬ 
ing Blind specimens are sent 
via the local Drug Abuse Pro¬ 
gram Advisors and open speci¬ 
mens are sent directly to the 
lab. In turn, the lab must suc¬ 
cessfully detect and record 
any drug components that ex¬ 
ist. 

Along with standard drug 
testing, Oakland’s lab is the 
central processing center for 
a 16-month steroid testing pi¬ 
lot program which began Oc¬ 
tober 1989. 

At this early stage of the 
program no conclusive data 
has been gathered. However, 
at the end of the program, 
DoD will review and study the 
data to determine any poten¬ 
tial problems at that time. 

A strong technical staff of 
physical science aids and tech¬ 
nicians, medical technologists 
and chemists run the lab. Of 
the 59 staff members, 51 are 
civilian positions (GS 4 to GS 
13 performance levels) and 
eight Naval positions, sup¬ 
ports the drug screening labo¬ 
ratory. 

“They’re very dedicated 
people in an assembly-line job 
and I’m proud of them,’’ said 
Miller “They’re an exceptional 
group of people and put a lot 
of validity on where the re¬ 
sults stand. 

“None of them I my stafD 
has issued a concern about 


Lucero M. Cabotaje, the op 
orations officer The confir¬ 
mation rate of all drugs tested 
at this lab has diminished 

considerably, from 17 percent 

down to .9 percent.” 

A very stringent chain of 
custody and quality control 

exists behind each and ev Ty 
tested at the 


speci men 


m ^identification, inappropri- 
V,C n the leeal process, ate testing or erroneous lab 

TV<, ? wUh positive results result." Miller pointed ouL "I 
may ImveTheiTspecimen re- think .hut .peeks Tor how they 

tested at °Eadi and every member of 

proved civilian • t j, e Oakland Drug Screening 

own expense. , .. . f Laboratory seems to share one 

Cabotaje explained that ““ mine pool: to support a 
the positive tests, there are 
three common drugs identi¬ 
fied: “The most commonly 



(Top) At the "Flow Hood" equipment, Rachel Celones, ■ i 
technologist, extracts traces or DfU , sen 


ScrafW 


motivating goal: 
drug-free Nnvy. 


specimens In the" Enaction area of the Navy J ^,, 
Laboratory. (Center) Cora Scott, a physical ,^L e Radio im< 
conducts Initial screening of urine specimens e l983 |hr ooi 
Assay Area ol the laboratory. (Bottom) From L ubora' 1 ' 

the end of fiscal year 1989, the Navy Drug Serening 
averaged between 32.000 to 35.000 specimens monthly. j, 

J02 T. S. Begasse) 




























. - rr i« i ri servicc ineclical regulating 
Fvercise Patriot Spirit tests t rv cquipmt .nt t» sty^^y >“ r . eon of 

E XeF . . ... ... between van- with other individual *rv.ce. 


one 


B> Andree Marechal- 
o°d Rov"r Staffwriter 

USNS MERCY 

/t A H 19) - Air ForCC 

wrve’s Patriot Spirit, an 
exercise testing procedures (or 
cin.mand and control of aer- 

omedical evacuation opera 
lions was conducted through¬ 
out tho Buy Area Junt 19-29. 

Coordinated by the S. 
Transportation Command 

(USTRANSCOM) o( Scott Air 
Force Base in Belleville, Ill., 
the two-week event was a 
training exercise in which 
medical regulating personnel 


participated, using the latest to provide data 
medical computer systems. In ous • f 

order to emphasize the In- involved Mun . 

service nature of the equip^ " Y Lj Monterey, Fort 

Ord and Travis Air Force Base 
in California. Utilizing a hy¬ 
brid of Theater Army Medical 
Management Information 

System (TAMMIS) and Mili¬ 
tary Airlift Command auto¬ 
mated patient evacuation sys- 
i _J ..rilK nicrn 


- . 

ment and test its utilization 
on hospital ships, Mercy 
was used as a training plat¬ 
form. 

According to Navy Lieuten¬ 
ant Brian W. Posey, head of 
Naval Hospital Oakland s 
Mobilization Planning Depnrt 


Mobilization Hanning uepm- f -w , . h hi h 

ment, the hospital’s part,c,pa- 
tion involved personnel who 

would be in medical regulat- URG-1 - . p aer „ 

ing fields if USNS Mercy de- placed the Air Force 


ployed. 

To demonstrate the ability 


omedical evacuation liaison 
team (AELT) aboard Mercy 


farrasasw 

Bounce as well as pre«£ta- 
tions on wartime ”> lcof “". 
and other components of at r 
omedical evacuation opera- 

l '°“The purpose of the exer¬ 
cise was to promote the TAM- 
MIS hybrid, a system that 
provides far more information 
than previous ones,” explained 
Posey. “By using it as a joint 
system, all services can effec¬ 
tively share medical regulat¬ 
ing information without being 


stymied by the jargon 

individual service. . 

According U> Posey, the s,g 

nifirance of the exercise for 
NHO was to train personne 
on state Of the art medical 
regulating for any type of war 
scenario and u> exposemede 
ral regulators (corpsmen ana 
medical service corps officers) 
to USTRANSCOlVTs new joint 
service system. 

USTKANCOM’s key play¬ 
ers in the exercise were 
United States Navy Captain 
W P. Thomas and Unitea 
States Air Force Captain Jack 
R. Simpson. 


CMEO program here to help 

, , _:r.^ noorlc thrnmrh 

Bv Andree Marechal- 


ER, 


from cover 


Workman 
Red Rover Staffwriter 
NAVAL HOSPITAL OAK¬ 
LAND, Calif. — The Navy is 
more serious than ever about 
its policy of equal opportunity 
for all, and the Command 
Managed Equal Opportunity 
(CMEO) program is here to in¬ 
sure that problems of dis¬ 
crimination and sexual har¬ 
assment are identified and 
resolved. 

But it is also in place to 
make certain the problems 
reported are indeed discrimi¬ 
natory, and not based upon 
misunderstanding of policy, 
according to Medical Service 
Corps Officer Lieutenant 
Commander James Menifee, 
the program coordinator. 

“People are not always 
completely familiar w'ith the 
system, or they often confuse 
discrimination with what may 
be a personality issue or a lo¬ 
cal departmental policy,” he 
said. “At the same time, they 
may be unable to resolve prob¬ 
lems they might have because 
they do not understand what 
rights they have, or know the 
procedures for r.edress of their 
complaints and grievances." 

Navy policy requiring un¬ 
eccentric hah - style is a good 


specific needs through the ing, ventilation and air condi- 
appointment by the command- tioning work 

rr _ r nAT _1 r' r TT 


ing officer of CAT and C I T 
teams. 

The CAT group is respon¬ 
sible for evaluating the equal 
opportunity climate at the 
command and to make recom¬ 
mendations to the command¬ 
ing officer. The mission of 
CTT, on the other hand, is to 
teach Navy Rights and Re¬ 
sponsibilities — to conduct 
seminars designed to help 
sailors understand their role 
in the Navy community, as 


The ER staff is composed 
of about 30 hospital corpsmen, 
10 officers, six civilian board- 
certified physicians, two civil¬ 
ian registered nurses and two 
civilian medical clerks. 

These dedicated members 
work around the clock, canng 
for about sixty patients a day 
—.that’s about 1,800 patients 
a mbnth. 

According to Navy Lieuten¬ 
ant Commander Martin M. 
Robinson, the ER’s assistant 


in the iNavy communiiy, ivuumauu, ~ 

well as their individual rights department, head, only one 
and responsibilities. The for- drawback has been encoun- 


mer is made up of a broad 
cross section of command per¬ 
sonnel of both genders and of 
all ethnic origins and pay 
grades, with the executive of¬ 
ficer at the helm. The latter 
must be petty officers 1 st class 
and above, who are trained by 
the West Coast Equal Oppor¬ 
tunity Detachment at Treas¬ 
ure Island. Personnel may in¬ 
terface on both teams, but the 
groups retain their separate 
identities. 

“One of the biggest prob¬ 
lems we might encounter here 
is one of retaliation or har¬ 
assment,” Menifee said. “But 
I think it’s important to em¬ 
phasize that CAT is a com- 


tered as a result of the move: 
“We’re not physically located 
in the hospital, so we must 
take patients outside to get to 
the main hospital for diagnos¬ 
tic testing such as x-rays. 

More important, Robinson 
maintained that although it’s 
very unique to move an emer¬ 
gency room into a “mobile 
home,” services will remain 
the same throughout the P- 
122 project: “It’s working 
great.” 



:ample. Depending on the mittee appointed by the com- 
ickground of the personnel, manding officer. Rear Admi- 
>me may consider the policy ral David M. Lichtman, to 
be discriminatory when it help him make decisions re- 
really one of good grooming garding policy. And while we 
id professional appearance, can’t completely eliminate the 
e f 'j possibility of reprisal. I think 

Anq this is where CMEO the commanding officer would 
>mes in with its satellite deal very harshly with its evi- 
o mm and Assessment Teams dence.” 

and ,£^ mand Train - At Naval Hospital 
tv 177 \ C Tu !‘ 15 an Gn ' 0akland ’ s CMEO meeting on 
av. 7 n T y ' ,h | Ch,ef0f June 8 . in his presentation, 
H 7 , 0 nS j Wh ° SepUr ' Menifee stressed that at the 

re outhn 7 3 m , ° 1 r ™ ation hospital, the chain of com- 
r outhned m Naval Opera- mand is responsible for resolv- 

" i^ dixeriminatory compia.nU, 

at the lowest level possible. “If 
a person is not getting a prob¬ 
lem resolved by the- chain of 
command, thaL individual can 
contact me and 1 will assign 
one of our ( AT members to 
See, CMEO page 8 


•JSTi'5354 1C, Section III. 

MEt) establishes the 
1 , opportunity program for 
command.” said Menifee. 
• P ■lining it js a management 
■ 8lem lha t has the flexibil- 
V 10 rt4S Pond to command 



room patient. 
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lough I wear my medals, I don’t consider myself a 
o To me, you are the heroes. It’s you, when I go on 
jloyment, I leave my family with. I trust y ° u - 1 h ° nor 
j You are the heroes of my life, spoke Lt Cdr. 
tv Jacobs as he emotionally recounted his 
>eriences during the Vietnam War as a hospital 

psman.” 


J i*iy <>, i 


92nd H 























oital Corps Birthday 



(Clockwise from below) Treasure 
Island's Navy Band delights the 
audience with lively tunes from the 
past and present during the 92nd 
Hospital Corps Birthday Ball held 
June 16 at the Oakland Airport Hyatt 
Regency. The guest speaker for the 
celebration — a highly decorated 
former hospital corpsman from Oak 
Harbor, Wash., LCDR Larry Jacobs, 
emotionally recalls his experiences 
as a Navy •Doc.*’ NHO’s color guard 
parades the Colors. A colorful 
balloon cascade complements a ice- 
sculpted 92nd Birthday centerpiece. 
As "DJ,” HMCS Clifton Carter has 
few equals. HM1 Joseph Manifold 
(left) and HM1 Brian Findley (right) 
participate in the cake cutting 
ceremony while "MC" HMCM Michael 
Stewart looks on. (Center) This night 
was one to remember by the many 
who gathered in celebration of the 
most decorated corps in the Navy! 
(Photos by J02 T. S. Begasse) 

















Z! , .? . Easle has landed' 


Red Rover 


By Gail S. Cleere 
OfTice of the Oceanogra¬ 
pher or the Navy 

WASHINGTON (NES) 

, morning for 

tnp to the moon.” 


giant 


AlHriri le0P f ° r man kind ” 

A dnn was next, and though 

ten rn^ ^ m ° Stly for « <)l - 
„\ m th ^«r own way they are 

- ? lesa Poetic: “Beautiful 

So croaked the voice of Jack beaa tiful. A mag’ 

King. NASA public afTairs of- lflcenl desolation.” 

The y erected the American 


CNO stresses 


P Y l a S^ T Geor ^ e Ishikata 

f ort Funston, San Fran¬ 
cisco 

“Officers 


— r-mt auairs 

Hcer, over the loudspeaker at 


Kennedy Space Center on 
July 16, 1969, as Apollo 11 
readied itself for liftoff on a 
mission to carry three men to 


nag, leaving . 

.aid. We came in peace for 
aU mankind." They collected 
rocks and soil samples, and 


11 -mree men to n, . , “ Sii mpies, and 

the moon. The Naval Obser- HJ ed lar ^ e suitcases full of 
vatory had prided emergency th ? e , ‘ tems - They set up a 
navigational star data, while me ^ al f °d to catch subatomic 
the whole world held its £ art,c , les blown through space 
breath. by solar wind, and they left 

An hour after launch, a boy ?? 1 ar retro-reflector arrays, 
bom in Pakistan was named St ‘ USed toda y for lunar-la- 
Apollo. The West German ™ ngin S- And they left 

Bavarian State Mint began the,r footprints, 
striking commemorative gold At 1:11 a .m., Monday Julv 
coins that said, “The First 21 * they climbed back on 
Man on the Moon, 1969. Space boar d and closed the hatch of 
Belongs to everyone.” In Indi- Ea Sle behind them. At 1:54 
ana, a new mother named her P-m., they blasted off the 
son Neil. moon to return to Columbia 

Four days later, the world ar *J fellow astronaut Mike 
heard these historic words: Collins. Six hours later, Eagle 
Houston . . . Tranquility wa s jettisoned from the 


whose assign¬ 
ments do not permit in-resi¬ 
dent education [should] avail 
themselves of the education 
offered by the Naval War Col- 
ege. College of Continuing 
Education,” urged a recent 
Ch.ef of Naval Operations 
Service College Education pol¬ 
icy statement. 


service college educate 

offered continuing education ® f 


“Enrollment in these 
courses is an important and 
career-enhancing professional 
undertaking, and it should be 
recognized as such by com¬ 
manders and commanding of¬ 
ficers,” the policy statement 
continued. 


lienee sine ,914 and th7<£g h 

I?seminars since 
1^4. The nonresident semi¬ 
nar program has recently ex¬ 
panded to cover 14 geographic 
^tes around the Bay Area 
Open to officers in grades 0-3 
and above and civilian em¬ 
ployees of the government GS- 
, 1 and , seni °r, this graduate- 
level education program offers 
the same three courses: Strat¬ 
egy and Policy, National Se¬ 
curity Decision Making and 
Joint Maritime Operations, all 
taught at Newport, RI. 


which begins duSS 
of September'4 “ji 
y started ana 


The Naval War College has 


Completion of the three 
core courses leads to a Naval 
War College Command and 
Staff level diploma. Enroll- 


week 

ready stared "and 
tmue through July * 
meet once, a week ',***■ 
over the 36-week acaff 
year. For further 
contact the local liaiSft- 
JT lst lieutenant c*? 

A^NaSb^ 

1027, phone 469-6298 ^ 
Nava. War College^ 
Continuing Education 

tovan 948-2135 Prcomm^ 

(401)841-2135. ** 

Enrollment Is limited- 
applications must be auW 
ted no later than .July «- 
1990. ™ T 


Navy captain becomes first women to 
take command of a Naval Station 


Base here. The Eagle has 
landed.” 

The time was 4:18 p.m. 
( ape Kennedy time, Sunday, 
July 20. 1969. Man had 
landed on the moon. It wasn’t 
until 10:40 p.m. that Neil 
Armstrong and Buzz Aldrin 
emerged from the Eagle and 
stepped down the nine rungs 
of the ladder. 

Armstrong’s words are en¬ 
graved in our minds: “That’s 
one small step for a man, one 


mother ship to crash land on 
the moon when its orbit de¬ 
graded. On Thursday, the first 
three men on the moon re¬ 
turned home, splashing down 
in Polynesian waters. 

This month we salute and 
gratefully thank the thou¬ 
sands of men and women 
whose hard work and imagi¬ 
nation made possible this ex¬ 
traordinary expedition — one 
of mankind’s greatest achieve¬ 
ments. 


No plans for civilian early outs 


By Evelyn D. Harris 
American Forces 
Information Service 

Rumors of DoD-wide early 
retirement programs of civil¬ 
ian employees are unfounded, 
according to top DoD person¬ 
nel officials. 

“We don’t want to lose good 
people unnecessarily,” acting 
Deputy Assistant Secretary of 
Defense for Civilian Person¬ 
nel Policy Frank Cipolla said 
recently. “Despite the wishful 
thinking of some people, DoD 
is not currently planning a de¬ 
partment-wide early out." 
Cipolla noted that at least five 


percent of the total DoD 
workforce would have to be 
facing involuntary separation 
before a department-wide 
early out would be considered. 

“The only early retirement 
proposals being considered 
now are locally-generated 
ones,” Cipolla said. “Under the 
current system, if an activity 
faces cutbacks that may make 
involuntary separations neces¬ 
sary, its personnel office pre¬ 
pares a proposal and sends it 
to us through channels. Right 
now, we’re letting the system 
work — and it works expedi- 
ously and well,” Cipolla added. 


SAN FRANCISCO. Calif. 

Captain Marsha Johnson 
Evans, USN, assumed com¬ 
mand of Naval Station Treas¬ 
ure Island from Captain C. 
Thomas Vaught June 15, be¬ 
coming the first women to 
have command of a Naval 
Station. 

The ceremony included re¬ 
tirement honors for Captain 
Vaught, who retired with 31 
years of distinguished service. 
His career included deploy¬ 
ments to the Middle East, 
combat tours on search and 
rescue station Tonkin Gulf, 
and close combat in the ca¬ 
nals of the Mekong Delta, 
Republic of Vietnam. He also 
led the recovery of Treasure 
Island in the aftermath of the 
1989 Loma Prieta earthquake. 

Evans was commissioned 
as an Ensign in August 1968 
at Women Officers School in 
Newport, R.I. Following offi¬ 
cer indoctrination, she served 
at the Defense Intelligence 
Agency, Washington, D C.; on 
the staff of commander, Fleet 
Air Western Pacific, Atsugi, 
Japan; and in the Office of the 
Chief of Naval Operations 


<OP-04). In 1973, she became 
the first women to serve as a 
surface assignments officer in 
the Bureau of Naval Person¬ 
nel, serving concurrently as 
senior navy social aide to the 
president. 

In 1974, Evans was se¬ 
lected to be a chief of naval 
operations scholar. In 1977 
she was assigned to the staff 
of the commander in chief. 
U.S. Naval Forces Europe, as 
mideast policy officer. 

Evans was selected for the 
White House Fellowship pro¬ 
gram in 1979, and served the 
one-year fellowship as execu¬ 
tive secretary and special as¬ 
sistant to the secretary of the 
treasury. She was then reas¬ 
signed to the Office of the 
Chief of Naval Operations 
(OP-96). The following year 
she became the deputy direc¬ 
tor of the President’s Commis¬ 
sion on White House Fellow¬ 
ships. In 1982, she was as¬ 
signed as executive officer. 
Recruit Training Command, 
San Diego, and from Septem¬ 
ber 1984 to July 1986, she 
served as commanding officer, 
Naval Technical Training 


Center, on Treasure 
Evans then served at the U.$ 
Naval Academy as. a battal- 
ion officer responsible for lh 
military training of moretfu; 
750 midshipmen. She ak 
taught political science md 
served as a member oft. 
Chief of Naval Operation.' 
Study Group on the progre- 
of women in the Navy. Sfe 
has just completed a one-year 
tour as chief of staff, com 
mander Naval Base San Fran 
cisco, at Treasure Island 


Treasure Island NaTii 
Station’s new commander is a 
1989 graduate of the National 
War College. She holds an 
A.B. degree in Internationa; 
Relations from Occidental 
College, Los Angeles. Militan 
decorations include the Men 
torious Service Medal (font 
awards), the Joint Service 
Commendation Medal and the 
Navy Commendation Medal 


Evans is a native of Spring- 
field, Illinois. S'he is married 

to Lieutenant Commander 

Gerald R. Evans, l T SN, R* 1- 
tired, of Pensacola, Florida. 


CMEO, from page 5 


inquire into the complaint." he 
added. 

However, if the system 
breaks down, then it is the 
CMEO coordinator's duty to 
inform the commanding offi¬ 
cer of the situation; and, if a 
just cause is involved, to give 
him an opinion together with 
whatever evidence has been 
accumulated. In other words, 
Menifee concluded, while the 
commanding officer is the ul¬ 
timate enforcer of equal op¬ 
portunity issues, CMEO pre¬ 
fers to take care of complaints 


at the lowest level possible, 
through the chain of com¬ 
mand. 

Menifee emphasized that 
CMEO is a military program, 
indicating that its civilian 
counterpart is the Equal Em¬ 
ployment Opportunity pro¬ 
gram, also headed by the com¬ 
manding officer, with Weldon 
D. Miles as his deputy. 

Editor'd Note — If you want 
to register a complaint or need 
further information, you may 
contort Lt, Cmdr. Menifee at 

633 - 6524 . 


EEO news 

Principles of equal opportunities 

dancing to guest speaker**■ 

addition, the variety of etMU' 

foods has pleased man) P 
ales. These programs 
us to enjoy the cultures ‘ 
inlpnfjs of thf VflH 


By Weldon D. Miles 
Deputy EEO 

This Command is dedicated 
to the principles of equal op¬ 
portunity for all — patients, 
visitors, and staff (active duty, 
retired, or civilian). Through 
special recognition programs 
(like Women’s History, 
Women’s Equality, Asian Pa¬ 
cific American, Black History, 
and Dr. Martin Luther King 
Day), we have the opportunity 
of appreciating and becoming 
more sensitive to the contri¬ 
butions und accomplishments 


of diverse groups at this com¬ 
mand. Special recognition pro¬ 
grams heighten our aware¬ 
ness of the hurdles and ob¬ 
stacles that particular groups 


have encountered in the past 
These programs also provide 
a benchmark upon which fur¬ 
ther improvements can be 
realized. 

Not only do these special 
recognition programs bring 
out the best in our people, but 
they arc fun. A wealth of tal¬ 
ent has been witnessed on¬ 
stage, from choirs and native 


and talents of the 
at Oak Knob. 


The strength of ° ur 
try depends upon t»<'’ ()iJ > 
sitv of its citizens- ,. ,,, 
Knoll, value and honeW h 
these difference ,,,,- 

special recognition P ^ , 
wo honor the 
make this u “sped® 1 P 
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Courtesy Branch Medical 

-ho first of a two-part article 

■ iesigned to help you spend a 

happy, healthy and trouble 

& " 

W ith th‘‘ warmer weather 

comes many heat-related 
health problems. Here are a 
suggestions on how to 
avoid common medical dis 

comforts and. in some circum¬ 
stances. serious medical con¬ 
ditions and what to do should 
this happen to you. 

Sunburn: .- 

Sunburn is an inflamma¬ 
tion of and damage to the skin 
caused by overexposure to 
sunlight or sunlamps. Sun¬ 
burn can either be insignifi¬ 
cant or serious, depending on 
the intensity of the sun’s rays, 
the length of exposure and the 
susceptibility of the individual 
to the sun’s effects. 

The best prevention of sun¬ 
burn is simply to avoid pro¬ 
longed exposure to the direct 


rays of the sun or sunlamp. 
When this is not possible, the 
first line of defense is to cover 
the skin completely, prefera¬ 
bly with cool, loose-weave, 
loose-fitting light-colored 

clothes. 

The second line ot defense 
is a sunscreen: oil, cream, 
paste, lotion or liquid. Most 
sunscreens are intended to 
block ultraviolet rays; the 
higher the number, the more 
protection provided. Many 
common preparations contain 
para-aminobenzoic acid. This 
compound may affect some 
individuals adversely, particu¬ 
larly those with photosensitiv¬ 
ity (abnormal sensitivity of 
the skin to light) because of 
certain drugs. For these 
people, opaque (light-blocking) 
creams, pastes and lotions are 
available as well as other 
chemical sunscreens known as 
benzophenones. 

Heat rash: 

Heat rash, or prickly heat, 
is a mild skin condition that 
produces an itchy, burning 


sensation. It is found most of¬ 
ten in infants and overweight 
people who have overlapping 
folds of fat. 

When skin surfaces press 
together, sweat ducts thal 
carry secretions from the 
sweat glands to the skin s sur¬ 
face become temporarily 
blocked. 

Heat rash can result any 
time the body needs to per¬ 
spire. Most often, hot weather 
or exertion triggers the reac¬ 
tion. However, tight clothing 
or overdressing may com¬ 
pound the problem. 

Prevention of heat rash 
involves reducing or eliminat¬ 
ing the stimulus for sweating. 
Once sweating stops, the rash 
may disappear in a few hours. 

The affected person needs 
to stay in a cool environment 
and refrain from exertion. 
Cool showers followed by thor¬ 
ough drying can also help, as 
can wearing light, loose-fitting 
clothes. If discomfort becomes 
prolonged or extreme, a doc¬ 
tor should be consulted. 


Xuirition Votes 

How, why: as important as what yovi eat 
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By CDR B.L.W. Hayes 
Head, Food Management 
Department 

A successful weight loss 
program is 3-pronged, consist¬ 
ing of diet modification, exer¬ 
cise and behavior modifica¬ 
tion. You’ve-probably heard a 
lot about diet and exercise but 
very little about behavior 
modification. The success rate 
for weight loss is significantly 
higher with behavior modifi¬ 
cation than with diet, exercise 
or a combination of diet and 
exercise. Even when utilized 
alone without being combined 
with diet and exercise, behav¬ 
ior modification comes out 
tops for effectiveness. 

, Effectiveness refers to 
maintaining weight loss as 
• well as taking it off. Many 
individuals find that keeping 
weight off is as difficult, or 
more difficult, than taking it 
°ff- Behavior modification is 
very successful for improving 
the odds that your weight loss 
W1 " be- a permanent one 
rather than a temporary one. 
Many weight control pro- 
P’ams fail because this impor- 
nt mgredient is missing, 
bo what is behavior modi¬ 
fication? Well, while diet deals 

l ," Ranging- what you eat, 
■ ’ av '°r modification empha- 
c fi a ngmg how and why 
■ k; ° at ^ atlng habits such as 
r, Pplng br eakfast, eating too 
Tv eating in front of the 

dov I«u at ‘ ng only one meal a 
i n J l be evening meal), “tast¬ 
ing inr' * y<)U re cookin g, eat- 
g n r ® 8 ponsc to stress, mak¬ 


ing food convenient and eat¬ 
ing in areas other than those 
designed for meals can all 
contribute to a weight prob¬ 
lem and can sabotage the best 
efforts at dieting 

The best tool for behavior 
modification is a food diary 
where you record what, when, 
where and why (how you’re 
feeling) you eat. After keep¬ 
ing a food record for a week 
or two, you will begin to be¬ 
come aware of patterns such 
as grabbing a can of beer from 
the fridge as you walk through 
the kitchen when you get 
home from work. 

Behavior modification in¬ 
volves interrupting habit pat¬ 
terns which contribute to 
overeating. This may mean 
changing your behavior; i.e., 
entering the house through a 
door that doesn’t take you 
past the stimulus (refrigera¬ 
tor). Sound simple? It works. 
You may discover that when¬ 
ever your mother calls, you 
feel a great urge to eat. She’s 
been on your back again about 
gaining too much weight. You 
find you’re eating in response 
to stress, not hunger. This 
awareness gives you a choice 
which equates to control. You 
can tell your mother to get off 
your back instead of using 
food to help you stuff your 
negative feelings. 

Is the food in your kitchen 
instant, quick, microwavable, 
ready-to-eat, on the lowest 
shelf or even the counter or 
at the front of the refrigera¬ 
tor? Do you have food in the 


den, bedroom, T.V. room, the 
drawer by the phone, etc? 
Then you’re making eating too 
convenient and exposing your¬ 
self to strong visual stimuli 
which can sabotage the 
strongest will power and the 
best intentions. The following 
behavior modification tech¬ 
niques are recommended; 
however, everyone is unique, 
so keep a food diary first to 
determine what your own per¬ 
sonal demons are: 

1. Eat three meals a day. 
Put everything you intend to 
eat on your plate or tray at 
one time. Don’t go back. 

2. Take at least 20 minutes 
to complete your meal. Eat 
slowly. 

3. Do not eat while doing 
anything else except talking. 
If you can’t make the change 
to not eating in front of the 
T.V., then consume only raw 
vegetables, diet soda, black 
coffee or calorie-free food 
items. 

4. Remove all food from all 
areas of your house except the 
highest shelves ir the kitchen 
Keep it out of sight. 

5. Designate an area for 
eating and don’t eat anywhere 
else unless what you’re eat¬ 
ing is calorie-free. 

6. Record everything you 
eut as soon as you eat it. This 
keeps you aware of how much 
you’re eating and will moti¬ 
vate you to eat less. 


On reconciliation 

X no anger or p 

Bv LT Karla M. Seyb- 


Ignonng anger or 

ing ,t Wlll .^ t f v ^ ay tn deal 

wdhntThen it stays with you 
and more often than not, it 
grows into something ugly and 
unmanageable. T e 

way is to recognize that the 
anger or pain is a signal that 
something needs to 
changed and use the energy 
it produces U> work on mak¬ 
ing that change. The time to 
do it is near the time of the 
problem, but enough after 
that any hostility has cooled. 

This is the window of op¬ 
portunity for making your 
shared lives better. Another 
thing to avoid is blaming. 
Once the harm has been done 
and the pain is felt, it no 
longer matters who is “at 
fault.” If the truth were told. 
ie body, fcmouonai paiH more often than not both sides 
;rves the very same purpose. con tributed to the whole (lis¬ 
ten we are hurting, it is agreeable situation, so both 
me to step back and see — 


Stockton . „nl 

Pastoral Care Department 

If you have never been an¬ 
gry with anyone . dont read 
this. If you have never been 
hurt by what someone else 
said or did, or by what they 
didn’t say or do, then please, 

turn the page. 

But if you, like me, have 

been angry or hurt once or 
twice in your life, please read 
on! Both anger and pain are 
normal healthy feelings that 
can be productive when ex¬ 
pressed at the right time and 
place. We often mistakenly 
assume that because anger 
and pain are unpleasant, they 
must be bad. They are not. 
They are both very valuable. 

Physical pain is a signal 
that something is wrong in 
the body. Emotional pain 
serves the very same purpose. 
Vhen we are hurting, it is 


'hat we can do to prevent its 
gcurrence. The same goes for 
nger. Anger’s value is that it 
; an energizing, motivating 
motion. We can use that en 


need to take come initiative 
to find a solution. 

Growing together in rela¬ 
tionships despite and because 
m. We can use tnai en- of hard times takes a lot of 
for quick action and disciplined hard work. To u*e 
quick decision-making. We the anger and pain that is tin- 
can also use that energy as a inevitable part of human re- 
stimulus for change over the lationships to grow together m 
long haul. peace takes courage, trust. 

The biggest challenge re- risk and dedication to a happy 
garding anger and pain in re- result. The reconciliation that 
lationships is how to deal with grows from working on a so- 
it so the relationship can be lution together is a great gift 
maintained. This is a chal- that enhances life and per- 
lenge not only for marriages, sonal well being. It is well 
but for co-workers as well, worth the effort. 

Chaplain leaves his mark 


By Andree Marechal- 
Workman, staffwriter 

NAVAL HOSPITAL OAK¬ 
LAND, Calif. — Reserve Navy 
Chaplain, Lieutenant Com¬ 
mander Alberto V. J. Cordova, 
may have spent his formative 
years in landlocked New Mex¬ 
ico, but it is life at sea he re¬ 
members as one of his most 
memorable experiences. 

And while he talks enthu¬ 
siastically about all his shore 
duty stations, his seven- 
month deployment to the 
Mediterranean is what stands 
out as the hallmark of his ac¬ 
tive duty career. 

“From April to November, 
1983 . . . suffering with the 
10,000 other sailors whose 
regular grueling days at sea 
allowed very little time to 
rest... ,” he recalls, “we worked 
easily 16 to 20 hours a day, 
often six to seven days a 
week." 

But the monotony of “gru¬ 
eling days at sea” was relieved 
with exciting liberty — what 
he calls “the once in a life-time 
visits to Israel, Greece, Italy 
bpain, when he traveled the 
paths where Jesus walked 
where the Apostle Paul and a 


host of saints and martyrs 
lived and worked.” * 

Commissioned a Naval of¬ 
ficer in September 1981, Cor¬ 
dova joined the Navy to pas¬ 
tor personnel of all faiths and 
traditions and conduct Prot¬ 
estant services in the Presby¬ 
terian tradition. He joined the 
Reserves at his release from 
active duty in 1985. Since 
then he’s served on many 
ships and in Naval hospitals 
located in the four comers of 
the country: Guantanamo, 
Cuba; Great Lakes, Ill.; Be- 
thesda, Md.; San Diego, Calif, 
and, during the last ten 
weeks, right here at Naval 
Hospital Oakland (NHO), 

where he s been untiring in 
his efforts in behalf of the 
command. 


happy moments. Working 
praying with families of 
terminally ill and comfor 
stressed-out staff are am 
the former. Visiting mater 
wards and assisting with c 
mand celebrations fig 
prominently among the jot 
his pastoral care here 

See CHAPLAIN, pag ( 




Page io 


Red Rover 



Up-close with Oak Knoll 


SN M. T. Herrington, staff 


staff members 



Andrew E. Cyrus 


LT J G MollieJ. Mullen 





Current career area: Emergency Room 
* our job: Emergency Room medical director. 
Marital status: Single 
Hometown: Los Angeles 
Hobbies: Cycling, weight lifting, water skiing 
Likes: Tall thin women, rambunctious kids 
health foods 

Dislikes: Thai food, discos 

\Vhat is the most challenging part of your 

job: Managing people. They come in all types, 
shapes and sizes — each with his or her own 
stor> r . Meeting people is always enjoyable and a 
challenge. 

What is your immediate goal: To further im¬ 
prove on my own skills at people managing and 
to be able to teach others this valuable skill 
What is your long-term goal: Managing mul¬ 
tiple emergency departments at the same time 
and a beach house in Tahiti. 

If I could do it all over again, I’d: Relax a bit 
more early on. so I could enjoy all that I've done 
that much more. 

1 wish I could stop: Homelessness — especially 
for children. 

I respect myself for: My willingness to listen, 
try to understand others and to never inflict my 
opinion on others. 

Role models/heroes: Roger Craig for his body. 
George Michael for his voice and Diana Ross for 
her guts. 

Comment you wish you share: Military' medi¬ 
cine (Navy medicine) has been a unique and en¬ 
joyable experience — indeed very complementary 
to my previous seven years in emergency medi- 
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Current career area: Pediatrics/Neonatal Nurs¬ 
ery 

Your job:: Caring for acutely ill medical and sur¬ 
gical pediatric patients, and premature newborn 
infants as well as teaching corpsmen. 

Marital status: Single 
Hometown: San Diego, Calif. 

Hobbies: Outdoor activities, ocean sports 
Likes: Meeting and talking to people 
Dislikes: Crime 

What is the most challenging part of your 
job: Comforting parents and children who have 
chronic illnesses or require lengthy hospitaliza¬ 
tion. 

What is your immediate goal: To obtain my 
graduate degree — Pediatric nurse practitioner. 
What is your long-term goal: Marriage, chil¬ 
dren, and to continue to pursue my Naval Re¬ 
serve and nursing careers. 

If I could do it all over again. I’d: Do the 

same things. I can’t imagine practicing any other 
type of nursing than pediatrics. 

I wish I could stop: Poverty and global hunger. 

I respect myself for: My independence, strong 
will and open mindedness. 

Role models/heroes: Captain (select) Mary Jo 
Majors, NC, at Bethesda. 

Comment you wish to share: I’m a Naval re¬ 
servist, direct commission in 1987; My civilian 
employment is at San Diego Children’s Hospital 
and University of California San Diego Medical 
Center. 


UN Tho mas. J. Halverson 



Current career area: 6 -Wesl 

Your job: 1 take care of pro and post operation 
patients. 

Marital status: Married 
Wife: Jenelle Lynn Halverson 
Hometown: Idaho Falls, Idaho 
Hobbies: Writing music, motocross. the outdoor- 
Li kes: Being happy on and off the job 
Dislikes: Judgmental people 
What is the most challenging part of your 
job: Having to continually learn newer and bet¬ 
ter techniques related to surgical care 
What is vour immediate goal: To finish col¬ 
lege and enter medical school. 

What is your long-term goal: To become a 
medical doctor. 

If I could do it all over again, I’d: Never change 
anything. I’m happy with mv life .so far. 

I wish I could stop: Political involvement in ar 
eas where it does not belong. 

I respect myself for: My adaptability to any 
and all situations. 

Role models/heroes: My father mother and my 
grand parents. 

Comment you wish to share: 1 feel that the 

staff here at Oak Knoll is probably, if not. the 
best in Navy medicine and 1 would like to thank 
my co-workers for pushing me to my full poten¬ 
tial. 


cine. 


Navy Nurse Corps officer receives 
inspirational leadership award 


By J02 T. S. Begasse, 
editor 

NATIONAL NAVY LEA¬ 
GUE, PORTLAND, Ore. — 
One of Naval Hospital 
Oakland’s resident heroes, 
Lieutenant Commander Ali¬ 
son L. Mueller, was awarded 
the Winifred Quick Collin 
Award for Inspirational Lead¬ 
ership (officer) by the National 
Navy League in Portland, 
Ore., June 4. 

Mueller, head of the Life 
Support Division, Command 
Education Department, re¬ 
ceived recognition for her on¬ 


scene coordination of disaster 
recovery efforts at the devas¬ 
tated 15-block section of the 
collapsed freeway in down¬ 
town Oakland that claimed 
the lives of 36 people: She 
was such an inspiring leader 
during this demanding rescue 
effort that, at times, it was 
only her confidence, enthusi¬ 
asm and persuasive remind¬ 
ers of the importance of their 
work that kept many person¬ 
nel functioning,” said National 
Naval League President 
Calvin H. Cobb Jr. as he pre¬ 
sented Mueller her award. 


As the first Navy Nurse 
Corps Officer in history to re¬ 
ceive such a prestigious 
award, Mueller was quite 
honored: “I’m especially hon¬ 
ored to receive such a signifi¬ 
cant award. Not only do I feel 
this reflects well on women in 
the Navy, but also on the 
members of the Naval Nurse 
Corps as a whole.” 

The awards were presented 
as part of the Navy League’s 
j 990 National Convention 
held June 1 through 6 . 


(Jtjdplditly from page 


“I’ve been honored to be 
with some families who’ve had 
to make difficult decisions 
about life support.” ho said, 
singling out young, helpless 
and vulnerable leukemia pa¬ 
tients and their suffering par¬ 
ents. 

“I’ve also been privileged to 
have been a part of several 
celebrations: Asian Pacific Is¬ 
lander Week; the Passover 
Seder and the Cinco de Mayo 
festivities at Club Knoll, when 
Patricia Rodriguez, a Chicano 
artist from San Francisco, pre¬ 
sented one of her original 
prints to Admiral Lichtmun. 
Rear Admiral David M Licht- 
mnn is the hospital command¬ 
ing officer. 


Cordova is married to the 
former Antonia Drabek and 
has three children — 2 ‘ 2 -year- 
old Antonia, 13-year-old Ade- 
lita Inez and 10 -year-old Alma 
Rita. After leaving NHO on 
June 29, he joined the Bureau 
of Indian Affairs as a super¬ 
visory social worker with the 
Jicarillu Apache Tribe, in 
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NAVAL AIK MAI iyj", 
ALAMEDA, Calif. — At a re¬ 
cent ceremony, the officer in 
charge presented letters of 
commendation to Petty •- 
cer 2nd Class Dante Panugal- 
ing, Petty Ofllcer 3rd ( lass 
Andrea Hebert and Hospital- 
man Nicole .Juneau for supe¬ 
rior performance of duty. Ad¬ 
ditional letters of appreciation 
were presented to Petty Offi¬ 
cer 1st Class Danilo Daco, 
Petty Officer 2nd Class Josiah 
Robertson and Petty Officer 


dU The branch medical clinic 
team says “Hail" to Petty Of¬ 
ficers 3rd Class Willie Crump 
and David Miller, Chief Petty 
Officer Yvonne Wood. Jetty 
Officer 2nd Class Linda 
Hesse, Petty Officer 1st Class 

Jose Musni, Hospital man 
Darryl Holloway and Petty 
Officer 3rd Class Leland 
Crawford. The clinic wil also 
be saying “Fairwell” to Hospi- 


Petty Officer raw.~ Eu . 

gen^ Brannon, Petty Officer 
2 nd Cla*. 

Lieutenant James A^-rry 

Pettv Officer 1st Class .Jean 
mlberry. Petty Officer 
2nd Class James Diamond, 
Lieutenant Robert Graff, an 

Chief Petty Officer Ray Tho- 

m Courtesy of Branch Med.- 
cal Clinic Alameda. 





Husband and wife team 


Diamond Reenlists — 

In a recent reenlistment ceremony held onboard Naval Station 
Treasure Island, (left) LCDR Laura A. Prager, Medical Corps, 
reenlisted HM2 James B Diamond. Diamond is presently assigned 
to Naval Branch Medical Clinic, NAS Alameda. Petty Officer Diamond 
reenlisted tor three more years and will be transferring to Naval 
School ot Health Sciences in San Diego for additional advanced 
training in radiology in July. (U.S. Navy Photo) 


reenlistment 


n a doutxe reenlistment ceremony onboard the USS Texas (CG 
wn T^"L LT Robert S Graf1 and LT Bruce D Mikesell reenlist 
WiJ * !? aVy ' S ,inesl Hos P i,al Corpsmen. HM1 Jeanel 
husband HMo a Q a L Bra n nch Medical Clinic, NAS Alameda, ai 
. * USS Te*ac TK R ° ber1 Boseberr y (right), currently assigned to t 
The hixtha , j am reenlis,ed * or a grand total ot ten yea 
N a ?2 " lle leam ,eceived »' a *' s '» Iheir n. 
phoSi NavafHos P |,al ' Jacksonville, Florida, in July. (U.S. Na 
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SERVICE AWARD 

Kathryn D. Cirmelli/X-Ray 
Mary A. Villanueva/Lab 


GOOD CONDUCT AWARD 
(FIRST) 

SN Michael J. Evans/Comm 
PCSN Kevin M. Hughes/Postal 
IiN Schimechlyn M. Jones/PCC 
HM3 D. L.M. Abadia/Records 
QS3 Edward M. Cantu/Security 
HM3 Douglas R. Claycomb/BEQ 
HM3 R. G.'Constantino/6E ICU 
MS3 Rizal T. Ednalino/BEQ 
MS3 Charles E. Fitch/BEQ 
HM3 Eddie L. Hadley/OR 
HM3 Melody K. Jimenez/7W 
FC3 M. A. Kantz/Med Repair 
HM3 Franlkin P. Kribbs/8E 
Melissa D. Lord/PT Admin 
MS3 Sinclair L. Mixon, Jr./BEQ 
YN3 R. Q. Porterfield/Admin Sup 
HM3 Angila B. Sharpe/Peds 
MS3 Pacito W. Villanueva/BEQ 
Nestor D. Escalada/Lab 
MS2 David E. Hansen/Med Hold 
SK2 C M. HufTman/Mat Mgmt 
OS2 Rayond J. Kelly/Comm 
MS2 P. S. Manrique/Food Mgmt 


GOOD CONDUCT AWARD 
(SECOND) 

HM3 Charles B. Read/Derm 
MS2 Jerome E Bieter/BEQ 
HM2 C. Janssen/Med Repair 
HM2 M W Probandt/CardioPulm 
OS1 Neil H. Thomas/Security 


GOOD CONDUCT AWARD 
(THIRD) 

MS2 Luisito M. Barron/BEQ 
DT2 David B. Sims/Dental 
HM1 A. L. Buchholtz/Mil Pers 


GOOD CONDUCT AWARD 
(FOURTH) 

PNC Jeffrey J. Kume/Admin Sup 


CIVILIAN RETIREMENT 

C. A. Simonson/Amb Care 


NAVY ACHIEVEMENT 
MEDAL 

DKSN Richard Paul/Budget 
HM3 Melissa D. Lord/PT Admin 
HM3 V/ A. Mandella/Nsng Admin 
HM3 L H. Shufler/Ed and Trng 


1M2 Allen Vintola/Pharmacy 
STl D.L. Cruthirds/LPO Med Hold 
)TI Juan Ramos/Dental 
IM1 Carlton Sanders/PT Admin 
uTJG L. K. Finley/INPT Admin 
uTJG G. D Fowler/MO Plan 

r. . • „ n.-co/r-t-n Surf. 


NAVY COMMENDATION 
MEDAL 

CDR Donald W. Jensen/X-Ray 
CAPT T P Dresser/Nuc Med 
CAPT John C. ShafTer/OB/GYN 


OFFICER PROMOTIONS 

LT.JG Leslie K. Finley/PT Admin 
LTJG Julie M. Grundmayer/8N 
LTJG Tina L, Key/NS-6W 
LTJG D. T Kwiatkowski/NS-6W 
LTJG Alexandra R. Leeds/9W 
LTJG M. J. Levine/Labor/Deliv 
LTJG Sandra A. Masonbums/8S 
LTJG Karen R. Munro/9W 
LTJG Jeffrey D. Wagner/7W 
LTJG Julie A. White/NS-6W 
LTJG Arthur B Hanley/7W 
LCDR J. M. Sandler/Otorhino 


Hails and farewells 


Arrivals 

PNC Jeffery Kume 
YN3 Michael Voorhies 
HM2 Christian Janssen 
HM3 Cassandra Briggs * 
ABHC Roy Warman 
LCDR Dianna Capri-Dowdy 
SR Ronald Mata 
MS3 Charles Fitch 
HM2 Nancy Maldonado 
HM2 Michael Pasley 
HM1 Carlton Sanders 
SA Armando Calderon 
SR Staci Drown 
MS2 Peter Ferrante 
LT Laurie Duke 
HN Ferdinand Aben 
SMSN Charles McWhorter 
ABHC Francis Alioto 
HM2 Roy Greene 


Departures 

HM2 Renilo Acosta 
HM2 Harvey Ausmus 
HN Thomas Bailey 
LT Susan Bainbridge 
LT Thomas Barry 
LT Joyce Basick 
HA William Breeding 
SA William Burl 
HM3 Michael Byrd 
OS3 Edward Cantu 
MSSN Dolores Castro 
YNSN Thomas Rizzo 
HM3 Laurel Shuffler 
LTJG Sharon Clark 
HN Vance Clayburn 
HM2 Brian Curtis 
SKSA Tony Davis 
HM1 Quirino Dedios 
CAPT John Dinan, Jr. 
I1M3 Allan Dunham 
LCDR Anthony Esposito 
LTJG Constance Harris 
HA Brian Jeffries 


BM2 Lamonta Johns 
LT Christopher Kane 
HM3 Laura Kantz 
HMl Robert Kerruish 
HN Lamberto Lagmay 
SH2 Kevin Lewis 
HN Kevin Lowary 
HN Angelo Manaois 
HM3 Steven Marshall 
HN Maryclare Mazzeo 
HMl Thomas Medina 
HMl Peter Monahan 
HN Trevor Murchison 
MSC Edilberto Ramirez 
HMC Larry Robertson 
HN Regino Sacla 
HM2 Timothy Ulrich 
LCDR Nancy Von Tersch 
HN Oliver Williams 
HR Ronnie Williams 
LT James Willis 
L TGJ Julie Wise 
HM3 Angila SI arpe 
SKSN Kurt Kimpton 
MS2 Paul Bennett 
301 Danilo Guiam 


Bravo Zulu! 
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Skyline student reflects on oast vZ ' 

By Zinnia Ng , nt . U1I past Veaf 

aj . . introduce us tn tko uu. u... , * **4 

ology class of fifteen rtJ 


servant of the^people who? s Torn h 'J° C * ? e,ec,ive Dick Tracy, a 
his love for girlfriend Tess Truehearted" dUty ’° ,he law ’ and 
Pictures’ new adventu^ Sl r (G enne Headly), In Touchstone 

(Ed O Ross). Produced and directed by Beatty, “Dick Tracv ’ is 
based on cartoonist Chester Gould s gallery of cops “n“ robbers 
characters, and also stars Madonna as Breathless Mahoney, Charles 
p.uming and Mand Y Patinkin, among many others. A Touchstone 
Pictures presentation in association with Silver Screen Partners IV 
. ' executive produced by Barrie m. Osborne and Art 

Lmson & Floyd Mutrux, co-produced by Jon Landau and written by 
Jim Cash & Jack Epps, Jr. Buena Vista distributes. 


Advanced Biology Class 
SKYLINE HIGH SCHOOL 
OAKLAND, Calif. — Skyline 
High School has had the 
pleasure of experiencing Oak 
Knoll’s Naval Hospital 
Oakland, wet labs. During the 
course of the 1989-90 school 
year, our Advanced Biology 
class was able to meet with 
some professional lab techni¬ 
cians from Oak Knoll. We 
were able to have an under¬ 
standing of what lab techni¬ 
cians really do and how im¬ 
portant they are to the field 
of medicine. Not only did they 


introduce us to the labs, but 
we were also able to partici¬ 
pate in the labs' activities. 

Before a lab was given, we 
were given a brief lecture, 
some of which were quite 
interesting, making this a fun 
learning experience. 

One of the most memorable 
labs was the one using electro¬ 
phoresis which is directed 
with electric current to break 
down segments of DNA. I feel 
that a great appreciation 
needs to be given to all the 
lab technicians who took the 
time out of their busy sched¬ 
ules to speak to our small bi- 


- Much was acco mpl)S| i 

to find 0 S ° ' ed 8 ° me Stut i 
. Imc * an interest m 

*ng a lab technician. 1 t * 5 

that this kind of comma 

tion continues to inc r 

throughout the years to 


» 

Ms Huangs 1989-90 
vanced Biology class Wo «i< 
like to acknowledge all u 
people that made it pos j: 
for us to encounter such V 
enriched experience 


-»uuvc. 

Market yourself for a second career 


Sports Roundup 

By YN3 Daren Holt, staff 


Championsh pistol match 

Are you interested in shooting? There will be a Central Pa¬ 
cific Sports Conference pistol championship match at Naval 
Air Station, Alameda July 21 at 8 a.m. 

Commands are invited to enter individuals or one team in 
the championship match. Naval reservists on inactive duty, 
Fleet Reserve and retired naval personnel can participate in 
individual matches only. 

Each individual must furnish their own weapon and serv¬ 
ice hard ball ammunition; match condition weapons will also 
be permitted. All personnel entered in the match are required 
to wear military shooting uniforms. 

Contact Ron Brown at Naval Hospital Oakland’s Morale, 
Welfare and Recreation Department for more information at 
633-6450. 

Men and Women’s golf tournament 

If you like to golf, here is an opportunity to have fun and 
win a trophy doing it. At Mare Island Naval Shipyard there 

* 1 1 i r A _* r_IQ OO TV***. 


NAVAL STATION, TREA 
SURE ISLAND — A Wash¬ 
ington lecturer and author on 
career transition from mili¬ 
tary to civilian employment 
will be at Naval Station, 
Treasure Island on July 16 to 
talk to officers, top three non¬ 
commissioned officer grades 
and spouses on “Marketing 
Yourself for a Second Career.” 

Colonel Doug Carter, 
USAF-Ret., director of the 
Officer Placement Service for 
The Retired Officer Associa¬ 
tion (TROA) travels nation¬ 
wide addressing military au¬ 
diences composed of people 
who are nearing retirement or 
opting to leave military serv¬ 
ice. 

In his free two-hour pres¬ 
entation, Carter introduces 
the audience to the realities 


of the civilian job market, re¬ 
jection shock, resume writing, 
networking, job interview 
strategy, salary negotiation 
and much, much more. He 
doesn’t promise an individual 
instant job search success, but 
guarantees that each person 
who attends his lecture will 
profit from the knowledge 
gained and be ready to move 
in the right direction toward 
that second career. 

Praised by military instal¬ 
lation commanders for his 
depth of knowledge and dy¬ 
namic delivery. Carter point¬ 
edly discusses all the pros and 
cons regarding retirement and 
the civilian job market. One 
attendee remarked, “It was 
the best... reenlistment pitch 
he had ever heard.” For those 
leaving the service, there is a 


I 


wealth of helpful informal;. 
provided by Carter. 

Military members and tl*. 
spouses, who are cordial]" 
invited to attend the lecture 
will have an opportunity fo 
ask questions of Carter an- 
will also receive a free copy L: 
the publication, Marketing 
Yourself for a Second Career 
Carter will be at the Basilone 
Theater (bldg. 401) on July v 
and begins his lecture at - 
a.m. 

The Retired Officer Asso¬ 
ciation sponsors these lec¬ 
tures, which in 1989 were pre¬ 
sented to 20,000 personnel at 
over 80 military installations 
throughout the United State? 

For more information con¬ 
tact the command project of¬ 
ficer, Winston Coye, at 395- 
5176. 


I 


I 


Computer, tips 


win a trupny uuing iu m ~ wivi ~ 

will be a 18-hole golf tournament from July 19-22. Tee-off 
time each day is 9 a.m. On July 21-22 at 8 a.m., the finals will 
be held for the low 16 scores in the Men’s Open Division and 
the low eight scores in the Men’s Senior and Women s Divi¬ 
sion. 

The open division includes all male golfers junior in age to 
the Senior division. The senior division in comprised of male 
golfers who have reached their 40th birthday on or before 
July 19, 1990. Seniors may also compete in the open division, 
although, this selection must be noted prior to the tourna¬ 
ment, and all their competitions must be in the same division. 
If you have any questions contact Ron Brown at 633-6450. 

Intramural Slow Pitch Softball standings 

As of June 21, Pharmacy is on top with eight wins and no 
losses this season, playing against nine ot or cams > 
intramural slow pitch softball tournament. The standings are 

as follows: 


Team 

Pharmacy 

Alcohol Rehab/Neuro Psych. 
Physical Therapy 
Radiation Waste 
Main Operating Room 

Laboratory 

Misfits , 

San Francisco Medical Command 

Black Sheep 
BMU 


Wins 

8 

8 

7 

7 

6 


Losses 

0 


5 


4 

3 

3 

3 


1 

3 

3 

4 
4 

4 

5 

6 

7 


By Jim Brackman 
Sr. Computer Specialist 

Editor’s note: To clarify 
what you’re being told to type 
into your computer, quotation 
marks were added to the com¬ 
mand — when typing this in¬ 
put, delete the quotations. 

NAVAL HOSPITAL OAK¬ 
LAND, Calif. — Did you 
know? If you are using a color 
monitor you could be display¬ 
ing information in color in¬ 
stead of the old DOS standby 
(black/white). In your BIN di¬ 
rectory or where you keep all 
of DOS external commands 
like FORMAT. COM. there is 
a multipurpose device driver 
called ANSI.SYS. This device 
driver allows the computer 
user to program their moni¬ 
tor the way they want to see 
things. 

First you need to add a line 
of information to a file called 
CONFIG. SYS. Make sure you 
use a text editor that can suve 
your CONFIG. SYS file in 
ASCII This file is located in 
the root directory of your 
C.DRIVE. 

Add the following line. 

“DLVItTMABINXANSLSYS’’ 

If you keep your external 



AMBLBYS CQLOR8 




—-—BACKGROUND*! 

BLACK 

30 

40 

RED 

31 

41 

GREEN 

33 

42 

YELLOW 

33 

43 

BLUE 

34 

44 
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35 

45 

CYAN 

34 

44 

WHITE 

37 

47 



commands located in a sub¬ 
directory name other than 
BIN, just replace BIN with 
the correct sub-directory 


name. 

Second, you need to add a 
line of information to a file 
called AUTOEXEC.BAT 
which is also located in the 
root-directory of your 

C:DRIVE. 

Add the following on one line: 

“PROMPT $p - 

$g$e$e[46;37m” 

$p - $g$e tells the operat¬ 
ing system (DOS) to display 
your drive and directory, lol- 
lowed by a dash (-) and a 
greater than symbol (>). Ex¬ 
amples: C: -> C:\ENABLE > 
$e stands for escape, which 
allows ANSI.SYS to interpret 
the next instructions. The lell 
bracket< 1 ) begins the next in¬ 


structions, in this exampfc- 
46;37m are color rombina 
tions. They are cyan bat- 
ground NO.#46 with wh 11 ' 
NO.#37 foreground and 
lowercase letter in 1 * ter 
nates the command Als0 ° 
that a semicolon st’P ar ® 
vour colors, which is o nlU ( 

In order /to keep the l ’° ' 
active when leaving 0 Pj- 
gram like ENABLE, 
or LOTUS, make sure ^ 
you put a clear screen 
mandlCLSIal Che ^ 
batch file(s) which call(|»'- . 

programs. In most ‘as* - 
works; however, some v• 
grams override ANM- 

if that happens. y ou W1 n< ” 


to reboot. 

If you have any u tl r 
please call the Cowf 
Hotline 633-5835. 
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HMCS Clifton Carter receives 
Senior Enlisted Semi Annual 
Leadership Award, w '» 
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San Francisco Medical Command joins federal 
state, county and city disaster medical planners 


By J02 T.S. Begasse 

Editor 

A recent report released by 
the U.S. Geological Survey 
estimates a 67 percent proba¬ 
bility of a catastrophic Bay 
Area earthquake with a Rich¬ 
ter magnitude of 7 or greater 
in the next 30 years. 

Just two years ago the 
probability was estimated at 
50-50 by the same team of 
geologists. 

The alarming report, com¬ 
bined with the October 17 
quake has generated a tre¬ 


mendous interest in local 
earthquake preparedness 
aimed at meeting one main 
goal — saving lives in the 
event the probability becomes 
a reality. 

The members of the San 
Francisco Medical Command 
(SFMC) have been aggres¬ 
sively focusing on disaster 
response efforts. With 
enormous amounts of re¬ 
sources, these medical re¬ 
sponse planners feel the mili¬ 
tary forces have significant 
experience to assist the local 


community in this area. In 
fact, to promote cohesive 
emergency medical responses 
and communications between 
civilian and military officials 
during Bay Area disasters, 
SFMC sponsored the San 
Francisco Bay Area Medical 
Planners meeting July 20, 
aboard the United States Hos¬ 
pital Ship Mercy (T-AH 19). 

“We feel that it is extremely 
important that all agencies in 
the San Francisco Bay Area 
plan together so that we can 
assist each other in case the 


predicted catastrophic earth¬ 
quake actually happens,” said 
Navy Rear Adm. David M. 
Lichtman, commander of 
SFMC and commanding offi¬ 
cer of Naval Hospital Oak¬ 
land. 

This meeting marked the 
first unification of members 
from the federal, state, county, 
and city sectors to coordinate 
and plan Bay Area medical 
disaster responses. From the 
Office of Emergency Services 
to the Emergency Medical 
Services Authority and from 


the Public Health Services to 
the Air National Guard 
more than 125 key civilian 
and military planners at¬ 
tended the three-hour meet¬ 
ing which culminated with an 
extensive tour of the hospital 
ship. 

The meeting offered a plat¬ 
form for attendees to discuss 
issues of concern that have 
arisen since the October 17 
quake, the role of the govern¬ 
ment during disasters, the 
National Disaster Medical 
See SFMC. Daae 4 


NHO’s XO retires after 34 years 

‘You have made a difference, 

I shall always remember you’ 




i 


By Andree Marechal- 
Workman 

Red Rover Staffwriter 

NAVAL HOSPITAL OAF 
LAND, Calif. — It was a pei 
feet day on July 20, whe 
"Medical Service Corps office] 
Captain Jack W. Bartlett, bi 
farewell to the staff at Navj 
Hospital Oakland (NHO), a 
ter 34 years of what gues 
speaker, Rear Admiral Donal 
^ Shuler, called “comment 
able excellence." 

’Bartlett, who was th 
hosp.tal's executive office 
,01 for the past yea. 
rought His own homefol 
^ section to round off 
olprful display of Navy pa{ 

rac7rc£ lhC>9pital ' SAdm 

swinl fe 'r 3 little bit lik 
as h e Barllett ceHecte 

°f some d 100 S mT an aUd ' enC 
vihan g U eM ^ ,Ulry and c 

came from . .. soine of whoi 
Kinia and 88 Vil 

^Ugivean hingt0n > 
you.have to w” 00 3 push an 

Cert aJy had*' g °*\ g ’ 3nd 
^ Sh3rt ‘ 

10 ^pt me going.’ 


The young lieutenant the 
XO cited as an example of 
prime moving must have 
given him a tremendous shove 
because, on the evidence of the 
awards he was presented by 
the hospital’s Commanding 
Officer, Rear Admiral David 
M. Lichtman, Bartlett was 
propelled to impressive 
heights. 

In his opening remarks, 
Shuler, who is both assistant 
chief of logistics, Bureau of 
Medicine and Surgery and 
director of the Medical Serv¬ 
ice Corps, emphasized the role 
of “sensei,” (a Japanese word 
meaning teacher) played by 
the distinguished retiring of¬ 
ficer during most of his naval 
career. "He is, and always 
was, a ‘sensei’,” Shuler af¬ 
firmed, explaining that 
Bartlett not only shows how 
to perform a task, but instills 
in everyone the philosophy 
behind the deed. 

“It conjures up thoughts of 
loyalty, honor, tradition, esprit 
de corps, Shuler continued. 

He is a marvel of those lead¬ 
ers who prepares every' junior 


officer to replace him.” 

Lichtman presented his XO 
with personal letters of appre¬ 
ciation from Shuler and from 
the Surgeon General of .the 
Navy, Vice Admiral James A. 
Zimble, along with a personal 
Certificate of Appreciation 
signed by Commander in 
Chief, George Bush. 

But the “piece de resis¬ 
tance" was the prestigious 
Legion of Merit Medal (gold 
star in lieu of second award) 
“for exceptionally meritorious 
conduct in the performance of 
outstanding service from July 
1989 to July 1990, while serv¬ 
ing as the executive officer at 
Naval Hospital Oakland 
Calif.” 

Throughout his tour as XO, 
Bartlett maintained an un¬ 
flagging commitment to the 
medical support of all Bay 
Area beneficiaries, while sav¬ 
ing over one million dollars in 
CHAMPUS expenditures. 

Reminding the audience 
that Bartlett served “for ten 
years, 11 months and 19 days 
as an enlisted man,” Corn- 
Continued on next page 



Jsck W. Bartlett M<;r iicm i_, . - 

ceremony on July 20. (Photo by JQ2 T S. Begassef " 
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mand Master Chief Michael L. 
Stewart presented him with 
a shadow box on behalf of all 
the enlisted personnel who 
served with him. 

Administrative officer 
Naval School of Hospital 
Administration, Bethesda, 
Md; executive officer, U.s! 
Naval Hospital Okinawa, Ja¬ 
pan; and commanding officer, 
Naval Hospital Bremerton are 
among the prominent assign¬ 
ments that figure on Bartlett’s 
service record, in addition to 
his NHO tenure as XO. 

It was not easy to bid fair 
winds and following seas to 
such an outstanding and 



NHO’s XO bids farewell 

mand Master fKiof —ir . 9 


popular leader. But, as Licht- 
man reminded the audience, 
It s always good to know that, 
standing and looking at me 
today, there’s a young officer 
who’ll come up and take his 
place some day. It’s a never- 
ending cycle and we’re all 
thankful for that." 

Bartlett is married to the 
former Mary T. McGrath, who 
was presented with a Certifi¬ 
cate of Appreciation by Licht- 
man for her compassionate 
and staunch support during 
her husband’s career. They 
have three children: John, 
Leigh and Janeen. 


from cover 


‘Thanks to each of 
you who have 
touched me in 
some way. You 
have made a dif¬ 
ference and I shall 
always remember 
you , ’ said 
Navy Captain 
Jack W. Bartlett , 
MSC. 



RADM Lichtman (center stage) presents an award to retiring XO, CAPT Bartlett (right), as guest 

"pea" r RADM ShuL (left) applauds. The audience is aH 'r h -i a N ^V'He n r , ,in°aTonT " 
came from as far away as Virginia and Washington, D.C. (Photo by SN M. T. Herrington) 
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i common with the rest of 
\Javy, one of the greatest 
ts of the medical depart- 
1 . is our chief petty officer 
nunity. However, far too 
jently this valuable asset 
nderused. Our master, 
)r . and chief petty officers 

i special resource that we 
utilize in special ways, 
irtue of their rates they 

undergone, repeatedly, a 

lion process designed to 
re that none hut our mos 


From the Command Master Chief 
HMCM (SS) Michael L. Stewart, USN 

highly-qualified personnel 
have attained this status. 

Their record of performance 
reflects the trust and position 
of respect which they have 
achieved. The chief is, and 
should be, the person most 
commonly looked upon lor di¬ 
rection by the enlisted. Be¬ 
cause of their experience the 
chiefs’ community possesses 
an untold wealth of adminis¬ 
trative “know how.’ Chief 
petty officers are, by tradition, 
problem solvers. “Let the chief 
do it” is not an idle phrase. 

They can, and will, provide 
insights and capability found 
nowhere else. 

Chief petty officers have a 
communication network un¬ 
matched in the Navy. Let 
them help in your e/Tort to get 

the “word" out. 

We have a tremendous 
challenge to manage and pro¬ 
vide optimal health careserv- 


cord; 

USNS 

Tabligan, 



From the Commanding Officer 
RADM David M. Lichtman, MC, USN 

On August 4, we cele¬ 
brate the 43rd birthday of 
the Medical Service Corps 
and on August 22, the 78th 
birthday of the Dental 
Corps. I’d like to take this 
opportunity to recognize 
the important contributions 
dentists, allied health sci¬ 
entists and hospital admin¬ 
istrators have made to 
Navy Medicine. From the 
first dentist who reported 
on the USS Solace in 1913 
and the warrant officers 
(ancestors of Medical Serv¬ 
ice Corps officers) ap¬ 
pointed between the two 
world wars, to their mod¬ 
ern counterparts, Navy 
dentists, allied health sci¬ 
entists and hospital admin¬ 
istrators have served with 
valor and distinction. 

By observing these leg¬ 
islative anniversaries, we 
not only honor a proud tra¬ 
dition of many years’ dedi¬ 
cated service to humankind 
and nation, but we also pay 
tribute to countless num¬ 
bers of predecessors whose 
diligence and sacrifice en¬ 
sured the heritage of mili¬ 
tary health care delivery. 

As vital components of 
the intricate network that 
makes up today’s Navy 
medical team, I believe the 
Dental and Medical Serv- 
^ ice Corps, each in its own 


specialty, offer our benefici¬ 
aries as devoted a quality 
of care as did their prede¬ 
cessors in time of war and 
in time of peace. 

In celebrating these* an¬ 
niversaries, and in a cease¬ 
less striving to improve 
upon the delivery of medi¬ 
cal care, may the members 
of both corps reflect with 
pride upon past and pres¬ 
ent contributions, and pass 
on to future generations the 
legacy of excellence set forth 
by an entire lineage of Navy 
dentists, scientists and hos¬ 
pital administrators.. 

My heartiest congratula¬ 
tions and best wishes to the 
men and women of these 
two splendid corps. 1 am 
extremely proud of our close 
relationship, and for the 
opportunity to serve to¬ 
gether here at Oak Knoll. 


J 


ices to our Navy If we fail to 
use these resources appropri¬ 
ately, we have no one to blame 
but ourselves. 

Congratulations to the fol¬ 
lowing new chief selectees. 

HM1 Benjamin Adona, 
Reserve Liaison; HM1 John 
Alden, Preventive Medicine 
Technician School Student; 
HM1 Suzanne Black, Career 
Counselor; MSI Alfredo Cas¬ 
tillo, Galley; HM1 Charles 
Henry, Preventive Medicine 
Technician School Student; 
HM1 Marty Manalastas, 
Pharmacy; HM1 Jean McCol- 
ley, Preventive Medicine; 
HM1 Renato Ramirez, Phar¬ 
macy; HM 1 Delmer Roberson, 
Branch Medical Clinic Con- 
MM1 Robert Sherer, 
Mercy; PN1 Dawin 
Personnel Support 
Detachment; and, HM I -IeIT 
Travers, Operating Room 
School instructor. 


Letter to the editor 

To the Editor of the Red Rover: 

1 am writing this letter to publicly apologize to Dr 
Andrew Cyrus of the Emergency Department for his ab¬ 
surd and inaccurate selection by the Intern Class of 1990, 
as “Most Malignant Staff at the Intern Hail and Fare¬ 
well Dinner. 

The vast majority of the Intern Class of 1990 were 
shocked and extremely displeased with this inaccurately 
tallied and tastelessly delivered award. Several 
of our intern class independently polled at least 
fellow interns at the Hail and Farewell Dinner and dis¬ 
covered that the selection of Dr. Cyrus did not rep™' 
the wishes of our class. Instead, a very small andqu^ 
tionab/y motivated minority of the class selected Dr. 

In fact at least three other interns refused to present 
awards because there was such vehement disagreement 

JZpLbU u. nonsofa leu- nnunbrrs o, our jUrn d- 
Sincerely, the no longer silent Majority o/ T 
l Class of 1990 . ------ ^ 

Red Rover 

. v '" 
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ByAndree Marcchul- 
udRoverStaffwriter 

Bt NA\ AL HOSPITAL OAK- 
,AND Calif. - The pride 
fjf* swept the halls of Naval 

Hospital Oakland (NHOi 

when, on M*y 4, the Joint 

Commission on Accreditation 

of Healthcare Organizations 
. rrAHO - ) team commended 
the stalf for a job well done 
turned into exultation when 

the organization recently sent 

its official notice of a ihree- 
vear accreditation. 

3 *1 am very pleased,' ex¬ 
claimed Commander Dorothy 
A. Michael, Nurse Corps, the 
command’s quality assurance 
coordinator. “We all heard 
what the surveyors said at the 
outbrief, Lut it’s great to. see 
it in black and white. The de¬ 
cisions and recommendations 
were outlined, and there were 
no surprises.” 

The official follow-up letter 
from JCAHO President, Den¬ 
nis S. O'Leary, M.D., com¬ 
mended the hospital “for out¬ 
standing organizational per¬ 
formance,” and gave NHO a 
grade of over 90 out of a pos¬ 
sible 100 . 

“That’s a strong, solid A,” 
added Michael. “Some folks 
may not relate to the word 
’accreditation,' but I think we 
all relate to the feeling of get¬ 
ting an ‘A’ on a report card. 
We all need to give ourselves 
and each other a big pat on 
the back for this achievement. 

"We prepared for the sur¬ 
vey together, participated as 
we could together, and now 
we celebrate together. What 
a team! 

“Of course, there are some 
areas that need improvement 
and strengthening, and that’s 
the whole idea. The name of 
the game is TQM — the proc¬ 
ess of continuous quality im¬ 
provement.” 

Begun in 1951, JCAHO is 
a private, non-profit, nation¬ 
ally recognized organization 
made up of members from all 
major professional health care 

QiiiUktin's Corner 


organizations. Its standaids 
are high and cover a wide 
range of hospital core fi om 
surgical and anesthesia serv¬ 
ices to laboratory and ambu¬ 
latory care. One of its survey 
teams came to NHO in May 
to examine specific areas of 
care, and after careful scru¬ 
tiny, recommended accredita¬ 
tion subject to rectification of 
several secondary issues. 

“Being accredited is evi¬ 
dence to our beneficiaries and 
superiors that we are totally 
committed to quality, ex¬ 
plained Michael. “It is also a 
validation to ourselves that 
our efforts to provide the best 
possible care and services are 
recognized.” 

In defining the role of qual¬ 
ity assurance (QA) in the ac¬ 
creditation process, Michael 
explained it as a consultant 
and, in large part, a conduit 
of information. 

“Commander IRandolph] 
Bohn and I worked with the 


departments in assessing the 
operation in relation to the 
JCAHO standards and formu¬ 
lating individual plans for 
monitoring and evaluating the 
quality and appropriateness of 
care being rendered. Docu¬ 
mentation of individual ad¬ 
ministrative and clinical de¬ 
partments’ efforts in this re¬ 
gard is essential and even piv¬ 
otal to the accreditation deci¬ 
sion. The surveyors can't ob¬ 
serve the care first hand, 
therefore must rely on the evi¬ 
dence to assess us. The car¬ 
ing attitude and professional 
care and concern in demon¬ 
strating quality by all depart¬ 
ments is obvious.” 

In the health care world, 
accreditation is serious busi¬ 
ness indeed. NHO has earned 
a reputation as one of the top 
Navy hospitals, and JCAHO 
accreditation confirms it as a 
special place where special 
people are dedicated to com¬ 
petent patient care. 


Letter from the 
JCAHO President 

Dear Rear Admiral Lichtman: 

On behalf of the Joint Commission, I am writing to 
convey our official commendation to U.S. Naval Hospital 
for the outstanding organizational performance reflected 
by your recent accreditation survey and award. 

Our review of your survey report indicates that U.S. 
Naval Hospital has received an overall accreditation grid 
score of 90 or above (out of a possible 100) which places 
your organization among the most effective accreditated 
organizations. The key performance areas that are evalu¬ 
ated by the Joint Commission place primary emphasis 
on an organization’s effectiveness in reviewing patient 
care and establishing sound internal processes to sup¬ 
port the provision of quality care. 

You and your organization may take great pride in 
this achievement. We are confident that you will direct 
timely attention to any outstanding Type I recommenda¬ 
tions that your organization may have. ' Your 
organization s compliance with Joint Commission stan¬ 
daids demonstrates your high level of commitment to 
the pursuit of excellence in patient care. 

We wish you and your slaff continued success. 

Sincerely (signed), Dennis S. O’Leary, M.D. President 
JCAHO. July 13, 1990. 


We all identify with earthquake victims 


> CAPT Herman Kibble 
rector of Pastoral 

Care Department 
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Philippines this month. We 
are our brothers’ and sisters' 
keepers. 

1990 earthlings, due to 
high technology, immediate 
communication and rapid 
transportation, we virtually 
live in one global village. Par¬ 
ticularly, America is a micro- 
cosmic, mini-picture of the 
world neighborhood. 

Relatives, acquaintances 
and friends of Oak Knoll per¬ 
sonnel were directly affected 
in the Manila-Baguio earth¬ 
quake. Accordingly, the hos¬ 
pital Chapel remains avail¬ 


able for special prayer follow¬ 
ing up the special Day of 
Prayer, Tuesday, July 24. 

If you would like to contrib¬ 
ute funds for Philippines 
Larthquake Relief, you may 
do so by contacting Mr. Allen 
Geyer, station Manager for 
the American Red Cross at 
633-5897, Petty Officer 1 st 
Class Benjamin Adona, chair¬ 
person for the Filipino-Ameri- 
can Earthquake Relief Com¬ 
mittee, at 633-6769, 6064, or 
the Chaplain’s Office located 
on the 3rd floor of Building 
500. * 


Oak Knoll in brief 

Compiled by YN3 Daren Holt 

Material Management Stock Stal advised 
The Defense Personnel SupP j tj on The manu- 

an urgent drug recall not be 

facturer has determined that tne P serious in- 

sterile. Bacterial con tanunation - ^ potentia] 

££ oL“c£s cl* M. Huffman at 633-6436. 

Sa ^S D af^”p" e has moved from seven north 
to ™e third floor .room 3.45-26, Building SM.whene the 
Personnel Support Detachment used to be/The new phone 
numbers for the Safety Department are 633-ob22, o 
6086, 5875, 5916, 5837. 

Dress White Uniform Now Optional for Females 
E1-E6 

New dress white uniforms for enlisted women LI 
through E 6 were available in uniform centers July lb. 
Components are a 100 percent polyester certified Navy 
twill (CNTi jumper style top and bell bottom slacks. 
Jumper top may also be worn with present CN I belted 
skirt. These basic components provide E 1 -E 6 women with 
uniform options for dinner dress white, full dress white 
and service dress white. 

The uniforms are not required for wear until fiscal 
year 1992 when they will be included in the initial issue 
to recruits and the recalculation of the clothing replace¬ 
ment allowances. 

Crew neck undershirts are required along with unit 
identification marks and female size rating badges, and 
service stripes are placed on jumpers. For more informa¬ 
tion contact HMCM Michael Stewart, command master 
chief, Naval Hospital Oakland at 633-5324, or consult 
the U.S. Navy Uniform Regulations. 

On the Job Training for Corpsmen 

The Respiratory Therapy Department is in need of on- 
the-job trainees, who will be trained by the department. 
This is a great way for corpsman to enhance their skills 
in the medical field. For more information contact Respi¬ 
ratory Therapy Department at 633-5434 or 633-5921. 

Civilian Drug-Free Workplace Program, Collection 
Contract Administration Training 

All drug program coordinators (DPC) are required to 
have certification as contracting officer technical repre¬ 
sentatives. The August schedule for training delivery is 
August 7 through 9 in Oakland, Calif., beginning at 8:30 
a.m. 

Designed to train students to become effective and 
efficient, this course will alert students to situations re- 
quiiing additional attention in order to protect the 
government's interest. The course includes a comprehen¬ 
sive test that will certify as COTR’s those students who 
demonstrate they learned the information disseminated 
The course has been customized to include a sample unne 
collection contract and to provide information on how 
drug program coordinators will order services and mom- 
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pool reopens: 
Oak Knoll 
staff can take 
the plunge 


By J02 T. S. Begasse 
tditor 

In June 1944. actor/enter¬ 
tainer Kay Kaiser gracefully 
performed a breathtaking 
strip-tease climaxing with a 
belly-flop into Naval Hospital 
Oakland’s newly commis¬ 
sioned pool, based on an ar¬ 
ticle published in the June 24, 
1944 edition of the Oak Leaf. 

The swimming pool and 
bathhouse were a gift to Na¬ 
val Hospital Oakland from 
former Mayor of Oakland, 
John F. Slavich, the citizens 
of Oakland and Kay Kaiser 
and his band, at a cost of 
$271,000. 

The festive commissioning 
on June 22, 1944 included a 
100-yard exhibition by Ann 
Curtis, San Francisco swim¬ 
ming champion; rhythmic 
swimming by Jean Reynolds 
and Marion Hadley of the 
Fa irmont Hotel; a special 
musical performance by Geor¬ 
gia Carroll, wife of Kaiser, for¬ 
mer Powers model and fea¬ 
tured singer of the band; and, 
commanding officer at the 



Special . .. '' 111 1 - 


time, ( apt. A. H. Dearing who 
was presented with an ofTica] 
deed to the swimming pool by 
the mayor. 

In April 1981, the first 
work to repair and improve 
the pool facilities began, and 
construction plans to redesign 
the pool were bid September 
1983. Due to all bids exceed¬ 
ing statutory limit, the plans 
and specifications went back 
to the drafting table for revi¬ 
sions. Once the plans to rede¬ 
sign the pool were revised in 
August 1986, another obstacle 
was met by the hospital’s fa¬ 
cilities’ department — asbes¬ 
tos was detected. This discov¬ 
ery increased the funding re¬ 
quirement, again preventing 
the redesign of the pool. 

In December 1986, the proj¬ 
ect was finally authorized and 
the contract was awarded 
March 1987. However, that 
December, the contractor was 
terminated for non-perform- 


Once again, the redesign of through the end of August 8 

-WtS 1 l V he a T C poofter, 

mentoost^was revtdidated’at ^ 

$1 200 Ofin Wi'tk fv, r j round, from 11 a.m. to 8:30 

; . ' , h the funds P- m -i Monday through Friday 

approved December 1988, the and from 11 a. m , to 7 p m on 


daric* 


live-duty personnel for l a „ 
swimming Monday through 
Fnday from 11 a.m. to 1 
and from 5 to 6 p.m 


The swimming pool was a gift from for - 

mer Mayor of Oakland , John F. Slavich , 
the citizens of Oakland and Kay Kaiser 
and his bqnd at a cost of $ 271 , 000 . 


pool construction contract was 
finally awarded to Daly Con¬ 
struction Company, Septem¬ 
ber 1989, for a total cost of 
$400,000. 

Much to the delight of the 
NHO staff, the new and im¬ 
proved swimming pool reo¬ 
pened July 24. And, through 
the generosity of Rear Admi¬ 
ral David M. Lichtman, the 


SFMC, 


Saturday and Sunday. A cer¬ 
tified life-guard will be on 
duty at all times. 

For active-duty staff mem¬ 
bers interested in an alternate 
method of training than the 
traditional running and gru¬ 
eling calisthenics to keep in 
top physical condition — lap 
swimming is the answer. The 
pool will be available to ac- 


Beginning September l . 
minimal fees will be required 
to take advantage of the pool 
facility. Active-duty staff will 
be charged 50 cents. Active- 
duty family members and're¬ 
tirees and their family will 
pay $1. Department of De¬ 
fense civilians with member¬ 
ship cards will also pay $1 and 
civilian guests will pay $2. 
Children under the age of six 
get in free. 

Individual monthly passes 
for active-duty members will 
cost $10. Dependents, civilians 
and retirees may purchase, 
monthly passes for $15. And 
monthly family passes are 
available for $20. 

All children 10-years-old 
and under must be accompa¬ 
nied by an adult. 


from cover' 


Systems (NDMS) and the 
1991 Bay Area Medical Dis¬ 
aster Exercise tentatively 
scheduled for April 19. 

Here’s how the emergency 
system works. A local area, 
city or county, requests assis¬ 
tance from the state, Office of 
Emergency Services (OES), if 
needs exceed local resources. 
Once the OES verifies needs 
and reports to the governor, 
the state then requests assis¬ 
tance from the local Federal 
Emergency Management A- 
gency (FEMA) Region. Then, 
FEMA verifies needs and re¬ 
ports to their national agency 
which, in turn, reports to the 
president. At this point, a na¬ 
tional emergency is declared. 

FEMA, acting on behalf of 
the president, coordinates the 
federal response (including 
the Department of Defense 
with the medical response co¬ 
ordinated by Health and 
Human Services) and ap¬ 
points a local federal coordi¬ 
nating officer. 

National FEMA goes to the 


lead DoD command. If naval 
assets are needed, com¬ 
mander, 6th U S. Army di¬ 
rects the commander at Na¬ 
val Base San Francisco to 
supply those assets. If medi¬ 
cal assets are needed, he can 
direct the commander, San 
Francisco Medical Command 
to supply those assets,” ex¬ 
plained Navy Lieutenant Mi¬ 
chael Sashin, SFMC’s assis¬ 
tant chief of staff for contin¬ 
gency and coordinator of the 
meeting. 

The Public Health Services 
(PHS), a part of Health and 
Human Services, acts as 
FEMA’s medical coordinator. 
In the Bay Area, PHS Region 
IX is the medical branch. 

In all cases, ’‘the state is in 
control of a disaster,” stressed 
Sashin. This means, in Cali¬ 
fornia, the state OES is in 
control of the disaster site 
with the county Emergency 
Medical Services (EMS) coor¬ 
dinating the local medical re¬ 



LT Mike Sashin, MSC, USN, addresses federal, state, county and city officials aboard USNS MERCY 
(T-AH 19) on July 20. (Photo by J02 T.S. Begasse) 


sponse. 

The military advisor of the 
Department of Military Serv- state the ^{Sz^at 

disasters) to direct all Dc „ cutivc or der (FEMA), by 
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(wartime only) or by the Sec¬ 
retary, Health and Human 
Services. 

“NDMS is an agreement 
between federal and local or 
private agencies to take care 
or patients in a natural or 
national emergency,” Sashin 
explained. 

Along with an extensive 
review of how the system was 
activated in the October 17 
quake, key officials reviewed 
roles taken and lessons 
learned from the first tri-serv¬ 
ice/local government earth¬ 
quake drill April 1989 and the 
October quake. 

“Given the lack of mono¬ 
lithic direction control struc¬ 
ture and the fact that medi¬ 
cal systems are facility-based 

we face a very difficult plan¬ 
ning and preparedness proc¬ 
ess,” said Colvin Freeman, 
administrative deputy for 
state EMS Authority in Sac¬ 
ramento. “It’s not all bad,” he 


added. “What we’ve cooked up 
at the state to solve this prob¬ 
lem is what we call the push 
system. The way we’ve been 
taught is to check out the 
scene, determine our needs 
and, based on those needs, 
pass the request up the chain 
to get those needs met. If we 
don’t have the communica¬ 
tions, or the ability to get 
around to do a good assess¬ 
ment of the problems created 
because of a catastrophic 
event, how are we going to 
generate the request? 

The answer is to generate 
the request before the event. 
We take a look at the scenario 
that we’re going to face as best 
the seismologists, engi- 


as 


neers, medical planners and 
others can give us. Then, we 
plan our response systems in 
terms of mobilizing our re¬ 
sources as soon as that event 
occurs. It’s not efficient. But, 
when we’re looking ut the re¬ 


sponse in a catastrophic dis¬ 
aster we’re looking for effec¬ 
tiveness not efficiency.” 

That’s what the San Fran¬ 
cisco Bay Area Disaster Plan¬ 
ning meetings was all about 
— building on a common set 
of objectives to include federal, 
state, county and city medical 
response planners. To develop 
an understanding ol each 
agency’s requirements in or¬ 
der to successfully establish 
the credibility to make coor¬ 
dinated medical response 5 

work. . 

“I think it’s very important 
that we recognize the mutua 
support system^ that we have, 
and how important it is to us 
to work with the military 1 
the area." said Ben Matthews,. 
representative f°>' o 

Alameda County EM- S d J\ 
trict. “There isn’t going to « 
any pride of ownership 
where the epicenter ol 
fault happens to be. 
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rorns venerable at78 P-122 going well 

Dental Corps, venerau. ;= s 


BvL T Robert A. Bouffard, 

«^r.TALOA,< ; 
2 ^ 1990 . “the Unfted States 

Naval Dental, Corps will cele- 
hrate Us ™ h anniversary^ 
The official establishment of 
the Dental Corps occurred in 
1912 when President Taft 
signed a bill authorizing, “not 
more than 30 acting assistant 
dental surgeons to be part of 
the Medical Department of 
the United States Navy." The 
history of the Dental Corps 
actually began over 39 years 
earlier. 

On April 22, 1873, Dr. Tho¬ 
mas 0. Walton, a graduate of 
the Baltimore College of Den¬ 
tal Surgery, became the first 
dentist to be a Navy officer. 
He served as a member of the 
Medical Department of the 
United States Naval Academy 
from 1873 to 1879. He was fol¬ 
lowed by several civilian con¬ 
tract dentists at Annapolis. 
Dental care elsewhere was 
accomplished by hospital 
stewards, the equivalent of 
our present corpsmen, who 
had little formal training in 
dentistry. 

President Taft’s 1912 au¬ 
thorizing bill marks the begin¬ 
ning of organized dental care 
in the Navy. Some of the early 
milestones are: The first den¬ 
tist aboard a ship, the U.S.S. 
Solace in 1913; the first den¬ 
tist assigned to a foreign 
shore, Guam; in 1913; and the 
first-dentist to serve with the 


Marines, also in 1913, at 1 or 
ris Island, South Carolina. 

When the United States 
entered World War I, there 
were 35 dental officers on ac¬ 
tive duty in the Navy. By 
World War II. the ranks had 
swollen to 759 dental officers 
and 347 facilities. The size of 


Currently, there are 
1,669 dentists 
and 327 Navy 
dental clinics 
worldwide, 

111 of which 
are aboard ship. 


Navy Dental Corps reached its 
peak in 1945, with 7,026 den¬ 
tal officers at 1,545 installa¬ 
tions. Dental Corps officers 
served gallantly during the 
Korean conflict and in Viet¬ 
nam. Currently there are 
1,669 dentists and 327 Navy 
dental clinics worldwide, 111 
of which are aboard ship. 

Several recent examples of 
Dental Corps resolve while 
serving in time of crisis are 
worthy of note: When the 
Marine barracks in Beirut 
were devastated by a terror¬ 
ist bomb, a dentist is credited 
with saving many lives. When 
the U.S.S. Stark was attacked 
in the Persian Gulf, two re¬ 
sponding dentists served with 
great distinction, and are re¬ 
sponsible for saving numerous 


injured men. On a civilian 
flight this year, a Navy den¬ 
tist, trained at Naval Hospi¬ 
tal Oakland, noticed a young 
child in great medical distress. 
Without delay, the dentist 
administered first aid and 
saved the child s life. 

The Navy Dental Corps is 
an integral and progressive 
component of the Navy Bu¬ 
reau of Medicine and Surgery. 
The primary mission of the 
Corps is to prevent or remedy 
dental conditions that may 
interfere with the perform¬ 
ance of duty by members of 
the active naval forces. 

The Dental Corps has made 
great contributions to the pro¬ 
fession of dentistry as well. 
Navy dental researchers have 
made, and continue to make, 
great strides in improving 
dental techniques and under¬ 
standing dental diseases. The 
Navy Dental School at the 
National Naval Medical Cen¬ 
ter in Bethesda, Md., offers 
advanced and specialty train¬ 
ing to selected dental officers 
to assure that the Navy Den¬ 
tal Corps remains at the fore¬ 
front of the profession and 
continues to offer the highest 
quality care to its patients. 

For its 78 years of steady 
progress, the members of the 
Navy Dental Corps can reflect 
with pride upon previous ac¬ 
complishments, and pass on 
the heritage and challenge to 
uphold the standards of excel¬ 
lence set by nearly four gen¬ 
erations of Navy dentists. 


By LT John J. Nesius 

Medical Construction 

Liaison Officer 

Editor’s Note: To keep the 
hospital’s staff as well as pa¬ 
tients abreast of the two-year 
fire and life-safety modifica¬ 
tion project, P-122, daily no¬ 
tices appear in the plan of the 
day, weekly P-122 status meet¬ 
ings are held on the Director¬ 
ate level and the Red Rover 
will publish regular P-122 ar¬ 
ticles in each edition. 

MILCON Project P-122, 
Hospital Modifications, con¬ 
tinues to progress well. Phase 
2 reached completion on Au¬ 
gust 2, with Phase 3 sched¬ 
uled to start today. In addi¬ 
tion, work on the Surgical 
Suite Chiller Penthouse has 
begun. 

The Phase 2 work areas are 
all scheduled to be back in 
business in August. The Car¬ 
diac Care Unit, located on the 
ninth floor, east wing, is 
scheduled to open on August 
3. Physical Therapy, on the 
fourth floor, is scheduled to 
return on August 10. Social 
Services, also on the ninth 
floor, east wing, is scheduled 
to return on August 17. The 
Personnel Support Detach¬ 
ment has moved out of Build¬ 
ing 500 and is now perma¬ 
nently located in Building 131. 

The areas involved in 
Phase 3 construction are the 


a 


Emergency Rc^rn, the i> 
atric Clinic, the Cashie . f 
dow area (to become part 
the new Primary Care Clinic) 
nd five-north. The Emer¬ 
gency Room has already 
moved out of Building 500 to 
the temporary buildings near 
the outpatient entrance. Ihe 
Psychiatric Clinic has also 
completed its move, relocating 
from the east wing to the 
south wing of the fifth floor. 
The Cashier Window will be 
moving permanently from the 
second floor to the fifth floor, 
west wing. The fifth floor, 
north wing, is vacant at this 
time. 

P-122 was designed to cor¬ 
rect fire and life safety defi¬ 
ciencies in Building 500. This 
primarily involves providing 
100 percent fire sprinkler pro¬ 
tection for the building, in¬ 
stalling a new fire and smoke 
detection system and some 
modifications to the heating 
and ventilation system in the 
hospital. In conjunction with 
this work, the Public Works 
Center here is conducting 
large scale minor mainte¬ 
nance, such as painting, 
patching and ceiling replace¬ 
ment while the work spaces 
are vacant. The end result will 
be a hospital that is a safer 
and more aesthetic place for 
both patients and staff. 



Medical Service Corps: 43 


Bv Andree Marechal- 
Workman 

Red Rover Staffwriter 

NAVAL HOSPITAL OAK¬ 
LAND, Calif. — August 4, 
1990 marks the anniversary 
of the Medical Service Corps 
-<MSC) — commemorating 43 
years of continued superior 
naval health care administra¬ 
tion and allied health science 
services. 


According to the 
Tairs Office (PAO) c 
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Congress, in its wisdom, com¬ 
bined the two bills into the 
single Act of 1947, which be¬ 
came Public Law 337 of the 
80th Congress. 


Formally 
established 
in 1947, 
the Medical 
Service Corps’ 
history 
dates back 
to 1898. 


Although the MSC was for¬ 
mally established in 1947, the 
idea of its organization came 
from an enactment by Con¬ 
gress that implemented the 
Hospital Corps in June 1898. 
'Hiis act created a warrant of¬ 
ficer rank along with formal¬ 
izing the enlisted structure. 
Revisions in 1912 and 1916 
made it possible for non-phy¬ 
sician medical personnel to be 
granted commissioned status 
as warrant officers. 


this month 

Approximately 3,000 war¬ 
rant officers were appointed 
between 1916 and 1945. How¬ 
ever, the need for commis¬ 
sioned officers skilled in both 
medical administration and in 
the practice of sciences was 
well documented during the 
two world wars. 

Since its formal creation, 
the Corps’ short history rec¬ 
ords several milestones: In 
1953 by authority of Congress, 
Captain Willard C. Calkins 
was appointed as the first 
chief of the Medical Service 
Corps by the secretary of the 
Navy In 1982, it received flag 
rank status, with Commodore 
Lewis E. Angelo as its first 
selectee. 

In the 43 years since it was 
founded, the MSC has grown 
to 2,747 men and women, ac¬ 
cording to the latest records 
of BUMED’s PAO. Under the 
guidance of the Director of the 
Medical Service Corps, Rear 
Admiral Donald E. Shuler, it 
will continue to be a vital part 
in the effective execution of 
the Navy Medical Depart¬ 
ment’s mission. 
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NHO’s Pharmacy Department: 
More than a team, a family 


Story and photos by J02 T.S. Begasse, editor 


It seems that everyone* 
needs to go to the* pharmacy 
at se>me time, hut what does 
it really take to gel your medi- 
cine? Naval Hospital Oak¬ 
land's Pharmacy Department 
is a well organized group e>f 
pe*ople working together to get 
the* je»h done — and done 
right! 

A staff of f>(-» dedicated 
members successfully meet 
the pharmacy’s demanding 
workload: 11 pharmacists (five 
officers, three civilians and 
three contract civilians), 4K 
enlisted pharmacy techni¬ 
cians, a civilian medical clerk 
and six American Red Cross 
volunteers. These dedicated 
members work around the 
clock providing inpatient and 
outpatient pharmaceuticals. 

Perhaps it’s the sense of 
team spirit and allegiance to 
the pharmacy itself which 
makes this group unique. “If 


you have* faith in your people, 
believe in them and trust 
them, you will always draw 
out the host in them." said 
Chief Petty Officer Julian S. 
Talosig. the department's 
leading chief. 

On a daily basis, the phar¬ 
macy team processes about 
1.000 now inpatient medica¬ 
tion orders, manages more 
than 1.500 line items in stock 
and fills about 400.000 outpa¬ 
tient prescriptions yearly. 
Despite this heavy workload, 
the team takes pride in their 
average turnaround time of 20 
minutes for outpatients. 

The Navy’s first operational 
automated pharmacy system 
applies state-of-the-art tech¬ 
nologies to support the work¬ 
load. The system uses a bar 
code reader to register phar¬ 
maceutical stock levels. 

To make the pharmacy ex¬ 
perience convenient for the 


more than 125.000 potential 
customers, a 24-hour phone- 
in refill is available. For the 
multiple hospital wards and 
branch clinics, prescriptions 
are just a fax away. After the 
orders are received on the 
pharmacy’s fax machine, 
needed medications can effi¬ 
ciently he delivered where* 
needed. 

Commander Jerry A Fos¬ 
ter. the head of the depart¬ 
ment. feels he has a very spe¬ 
cial team: “I am blessed with 
a gifted, caring and industri¬ 
ous staff and the best chief 
that I have ever worked with. 

“I encourage and expect 
professional and personal de¬ 
velopment — and my people 
always come through.’ he 
said. “It goes without saying 
that we are a team here in 
the pharmacy. But. we are 
more than that — we are a 
family.” 






































(Clockwise from left) HM1 
Rey Ramirez (left) mixes 
intravenous (IV) medication 
tor outpatient use while HM3 
Bonnie Ayson (right) makes 
entry on patients IV 
admixture order (Bottom) 
HM1 (now chief) Marty 
Manalastas manages the 
pharmacy s budget and the 
1.500 stocked line-items. 
(Center. bottom) HM3 
Wesley Nakama checks the 
expiration dates on the 
pharmacy s medications. 
(Center) Maria Braden, a 
c 'ian pharmacist, checks 
n refill prescriptions 
MM3 Jon Stern 
ound) transcribes a 
ape as part of the 
acy s 24-hour phone- 
in refill system. (Left, top) 
HM2 Derek McKechnie 
prepares one cf the many 
ward and clinic issue orders 
received in the pharmacy 
daily. (Top. center) HM2 
Robert Stackman uses a bar 
code reader to register 
pharmaceutical stock levels 
as part of the Navy's first 
operational automated 
pharmacy system 











































Summertime health 
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Heat exhaustion 

Heat exhausUon usually is a minor emergency caused 
by ack of salt. The skin will be pale and clammy, people 
will sweat profusely, may be tired and weak, have a 
headache and be dizzy. 

On hot days, decrease the amount of out-of-doors ac¬ 
tivities. When you are out, wear loose-fitting, light-weight 
clothing, try to stay in a shaded area and drink plenty of 
fluids. 

If someone does develop heat exhaustion, loosen any 
tight clothing, apply cool wet compresses, fan and take 
to an air-conditioned room, if possible. You must take 
the victim to the nearest emergency medical facility. 

Heatstroke 

Heatstroke (also called sunstroke) can be fatal, be¬ 
cause the body cannot cool itself. Instead, the body gets 
hotter and hotter, and the victim can no longer perspire 
because of dehydration. 

What to do? 

1. Have someone call an ambulance. 

2. Cool the body, but do not overcool. 

3. Observe the victim carefully. 

4. Never give fluids to an unconscious person. 

The staff of the Treasure Island Medical Clinic wishes 
you a healthy and safe summer. Remember, preventive 
medicine is the best medicine and the key to a healthier 


you! 


Recruiting program entices civilians* 


By Andree Mnrechnl- 
Workman 
Red Rover Staffwriter 
NAVAL HOSPITAL OAK¬ 
LAND. Calif. — With the re¬ 
laxation of world tensions and 
the inevitable downsizing of 
the armed forces, military 
hospitals will need civilians to 
help fulfill their mission, said 
Commanding Officer, Rear 
Admiral David M. Lichtman, 
in a recent Naval Hospital 
Oakland’s (NHO) “Admiral’s 
Call.” 

Lichtman, a Medical Corps 
officer, who is also commander 
of the San Francisco Medical 
Command, was discussing 
base closures at the time, and 
his message was clear: “There 
will be less active duty per¬ 
sonnel, less active duty phy¬ 
sicians and nurses. So, in the 
future, I think we’ll be de¬ 
pending more on civilians 
rather than less.” 

With this in mind, the spe¬ 
cial program coordinator’s 
position that NHO’s Civilian 
Personnel Officer, Herb Lin- 
demann, initiated in 1989 
takes on a very positive di¬ 
mension since the co¬ 
ordinator’s primary function is 
to entice qualified civilians 
into the hospital’s work force. 

“We created the program to 
increase community aware¬ 
ness of the naval hospital as 
a | viable | employer,” said Lin- 
demann, “and to satisfy our 
requirement for fully qualified 
health care professionals.” 

From all accounts, the first 
coordinator, Nathaniel H. 
Kimbrough was a master at 
the job. He came on board in 
June 1989 and, since then, 
has combed colleges and uni¬ 
versities’ job fairs, veteran 


assistance centers, State of 
C alifornia employment cen¬ 
ters, as well as many ethnic 
groups’ committees and coun¬ 
cils to seek prospective high 
caliber employees. 

"1 ve been everywhere in 
the Bay Area that you could 
possibly go to attract poten¬ 
tial health care and other pro¬ 
fessionals, he said, singling 
out the University of Califor¬ 
nia, Berkeley and California 
State University, Hayward as 
his most fertile fields of op¬ 
eration. 

“It was difficult in the be¬ 
ginning,” he explained. “At job 
fairs, people thought I was 
talking about military careers 
and they would shy away.” 
They didn’t realize, for ex¬ 
ample, that a nurse didn’t 
have to join the Navy to work 
at NHO, he added. But with 
persistence and a little inge¬ 
nuity (a sign he had made 
outlining pertinent informa¬ 
tion about NHO’s civilian 
work force), it was not too long 
before he was able to lure a 
few prospects to the Navy’s 
side. 

Recruitment in the Federal 
Junior Fellowship Program 
(FJFP) is among Kimbrough’s 
favorite activities. Designed 
with college-bound high school 
graduates in mind, FJFP is a 
program offering part-time 
employment to eligible seniors 
who are U.S. citizens or na¬ 
tives of American Samoa, and 
who have demonstrated sat¬ 
isfactory academic perform¬ 
ance — not lower than a C 


average. 

“They start as GS2s, with 
full employee leave and retire¬ 
ment benefits, and work full¬ 
time during the summer and 


part-time whenever thev » 
free during the rest 0 f J 
year, K.mbrough said Ut 

rt e NH'ote PlaC,dl ' n ' l *«t 

at NHO this year: two ( .JJ 
m the hospital’s Medical uJ' 
ratory. Management Inform#, 
tion Department and I nt w 
Inal Hygiene. He also p]Zj 
one each in Civilian Pe rs T 
nel. Command Evaluation 
Manpower and the Pharma,!; 

-Al NHO th* FJFP J 
in furtherance of our affirm* 
live employment program 
and to increase participation’ 
of minorities into the federal 
work force, especially Hispan. 
ics, explained Lindemann - 

NHO’s FJFP focuses 0n 
applicants to work as nurses 
medical technologists; ehem. 
ists and industrial hygienists 
However, all career fields art 
represented — from businea 
administration, to computer ‘ 
science, to public relation sp*. 
cialistS. 

But this is only one aspect 
of this multi-faceted position 
According to Kimbrough, 
other areas include: Civilian 
mobilization planning and a 
special salary project to try te 
raise the incoming salary o j 
civilian nurses. The position 
also involves cooperation with 
both the Disabled Opportunity 
and Private Industry' Councils 
in recruiting efforts. 

“The program would not 
have been possible withoot 
the support of Mr. Linde¬ 
mann, or the help of Captain 
John Kelly [NHO director for 
resources), who provided fund¬ 
ing,” Kimbrough emphasized, 
adding that the managers' 
positive attitude toward FJFP 
added further weight to the 
success of the project. 


Federal Managers Association’s advocacy role in Congress important 


By Andree Marechal- 
Workman 

Red Rover Staffwriter 
NAVAL HOSPITAL OAK¬ 
LAND, Calif. — At a time 
when federal employees pay 
reform is such a timely topic 
on Capital Hill, the Federal 
Managers Association's (FMAi 
advocacy role in Congress is 
more important than ever. It 
is so important, in fact, that 
the association is taking ag¬ 
gressive steps to increase its 
membership. 

“At the recent annual con¬ 
vention, a resolution was 
passed to allow program man¬ 
agers, apprentice trainers, 
management interns and 
similarly classified managers 
to join FMA," said Sister 
Elizabeth, the current presi¬ 
dent of Chapter 238, Naval 
Hospital Oakland (NHO). 

Open to all federal manag¬ 
ers and supervisors, this old¬ 
est and largest civilian profes¬ 
sional management organiza¬ 


tion is also accessible to em¬ 
ployees whose job classifica¬ 
tion is not strictly managerial. 

“Everyone manages some¬ 
thing,” stressed past FMA 
President Wanda Capello. “A 
secretary who is in an admin¬ 
istrative position; an employee 
who oversees a system, a pro¬ 
gram or the hospitals ar¬ 
chives — all may join FMA, 
so long as they hold positions 
that are not part of a bargain¬ 
ing unit.” 

Now in its 75th year, FMA 
is a formidable legislative 
presence in Washington, D.C. 
It provides Congress and the 
Executive Branch with federal 
managers’ views on personnel 
issues. I» also maintains its 
own political action commit¬ 
tee which contributes to con¬ 
gressional candidates who 
support federal employees is- 
sues. 

According to Sister Eliza¬ 
beth, the following are among 
the main goals of Chapter 238: 


• Establish better under¬ 
standing between the civilian 
and military communities of 
managers and supervisors. 

• Help local employees up¬ 
grade their status within the 
federal system. 

• Through its national of¬ 
fice, lobby for the protection 
of benefits under the Civil 
Service System and help Con¬ 
gress formulate a responsible 
pay reform system. 

“Right now, some manag¬ 
ers make less money than 
those they supervise,” said 
Capello, urging each eligible 
employee to join. “When our 
benefits arc so endangered, it 
is important that our collec¬ 
tive voice be heurd by Con¬ 
gress. There is no other ve¬ 
hicle for protection.” 

In addition to the protec¬ 
tion, a quarterly $15 fee in¬ 
cludes preferred automobile 
insurance available through 
Government Employee Insur¬ 
ance Co., professional liabil¬ 


ity insurance and a conven¬ 
ient credit card program. 
Members can also attend pro¬ 
fessional development pro¬ 
grams at reduced rates as well 
as receive three publications: 
The Washington Report 
(weekly). The Federal Man¬ 
ager (monthly) and The Fed¬ 
eral Managers Quarterly. 

Interested eligible individu¬ 
als are encouraged to attend 


Chapter 238's monthly meet 
ings featuring significant mili¬ 
tary and civilian speakers 
The meetings are held on the 
third Tuesday of each month 
at Club Knoll from ll:30o.m. 
to 1 p.m. 

Points of contact for further 
information are Sister Eliza 
beth at 633-5364; Trudy Silva 
at 633-5014 and Bertha Paul 
at 633-5510. 
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Test sports 

By trio Kimberly M. 
K* uffmn, rnnic 

*g££22i« ** TtZ 

. /physical Readiness Test 
.pin j's most dependent upon 
« factors: exercise regimen 
tw S dietary intake. Exercise 
a nd ? ,el n ece ssflry for opti- 

^Xphysicai performance be- 
' P nf the biochemical 
25t it produces in the 
Se including increased 
muscle mass and aerobic or 
endurance capacity. An ade¬ 
quate diet is essential to peak 
athletic performance because 
the foods we eat break dov\ n 
contractions. A deficiency or 
excess of certain key nutrients 
will hinder physical ability. 

Test your knowledge in the 
area of sports nutrition and 
see how well you have pre¬ 
pared for the upcoming PRT. 
Rate the following as time or 

false: . 

1 . Improvements in cardio¬ 
vascular function occur if 
exercise training in¬ 
volves rhythmic, large- 
muscle (aerobic) activi¬ 
ties for at least 20 min¬ 
utes, three times per 
week. 

2. Weight lifting is an ef¬ 
fective form of exercise 
for weight (fat) loss. 

3. The physiological bene¬ 
fits of aerobic training 
are lost within 3 months 
after cessation of train¬ 
ing. 

4. About 20 minutes of run- 
. - ning a day will burn 

calories, but it will also 
increase appetite. 

; 5.. A high-protein diet as 
well as protein supple¬ 
ments will increase 
. niuscle strength and 
- muscle mass. • 

6 . Muscle cramps are 
caused by inadequate 
salt intake. 

'• Commercial sport bever¬ 
ages are the best source 
of fluid for athletic per- 

• formance. 

8 - Eating honey, sugar, 
soft-drinks or any sweets 
just before competition 
will provide a burst of 

* Quick energy. , 

^'^min supplements are 
necessary to meet the 
increased energy needs 
o{ exercising. 

Athletes can meet their 
nutritional needs by eat- 
lr )g a variety of foods 
r() m the basic four food 
groups. 

Answers 

j°gein^ rUe ' Exercises such a 
and cv 8 ;i , r Plng 1 r ° pe > rowin S 

tonga X g ^° rk the heart > 

' g - b °°d' vessels and 


nutrition knowledge 


muscles. When vigorous exer¬ 
cise is done for at least 20 
minutes, three time per week, 
the various body systems 
adapt by producing positive 
biochemical and physiological 
changes. 

2. False. While weight lift¬ 
ing does increase muscle 
mass, it uses muscle glycogen 
rather than fat as its energy 
source. Therefore weight lift¬ 
ing does not affect body fat 
stores. 

3. True. The cardiovascu¬ 
lar and muscular improve¬ 
ments from aerobic tiaining 
persist only with regularity in 
aerobic exercise. Therefore it 
is not beneficial to plan for 
aerobic fitness during only a 
few months of the year (spe¬ 
cifically the months prior to 
the biannual PRTs!) Regular¬ 
ity in exercise programs 
should be the goal for optimal 
health benefits. 

4. False. Exercise can ac¬ 
tually improve appetite con¬ 
trol because it stimulates the 
release of the appetite by sup¬ 
pressing hormone adrenalin. 
In addition, exercise will in¬ 
crease metabolic rate, or the 
rate at which your body bums 
calories, for up to 12 hours 
after a work out. 

5. False. Excess protein 
will not be used to build 
muscle tissue, but will be 
stored in the body as fat. In¬ 
creased muscle mass and 
strength occur with weight¬ 
bearing exercises and ade¬ 
quate protein/calorie intake. 
Most adults meet their pro¬ 
tein needs by eating 5-8 
ounces of protein foods per 
day. 

6. False. Cramps are 
caused by severe water losses 
through sweating. Salt tablets 
may actually aggravate this 
condition by drawing more 
water out of the muscle and 
into the stomach. Salt losses 
from sweating are easily re¬ 
placed with a well balanced 
diet. 

7. False. Water is the rec¬ 
ommended fluid for physically 
active persons. Commercial 
sports beverages contain large 
amounts of sodium and sugar 
and may cause dehydration 
and low blood sugar, result¬ 
ing in reduced athletic per¬ 
formance. If these beverages 
are preferred over plain wa¬ 
ter, they should be diluted by 
one-half to one-third. 

8. False. Avoid large 
amounts of sugar before exer¬ 
cising. Simple sugars can 
cause the body to produce ex¬ 
cess insulin, a hormone which 
regulates blood sugar levels. 
The excess insulin, in turn, 
may actually cause the blood 
sugar to drop below normal 


levels. Low blood sugar mu.y 
result in weakness, hunger 
and dizziness. 

9. False. Vitamins them¬ 
selves contain no usable en¬ 
ergy. They are involved in the 
breakdown of fats and carbo¬ 
hydrates which are metabo¬ 
lized by the body to be used 
as energy. This has led many 
coaches, athletes and fitness- 
conscious individuals to be¬ 
lieve that supplements will 
enhance physical perform¬ 
ance. However, research indi¬ 
cates that excess vitamins do 
not affect endurance, speed or 
severity of injuries. In fact, 
large doses of both water and 
fat soluble vitamin supple¬ 
ments may cause vitamin tox¬ 
icity, and produce acute or 
long term ill-effects. 

10. True. Nutrient needs of 
physically active and seden¬ 
tary persons are similar. The 
major difference between 
these two groups is the in¬ 
creased need for calories to 
maintain body weight. While 
there is a slightly higher re¬ 
quirement for certain nutri¬ 
ents in athletes, this require¬ 
ment is easily met by increas¬ 
ing food intake from a variety 
of nutritious foods. 

The nutrient most impor¬ 
tant to the athlete is water. It 
is recommended that one con¬ 
sume 6-8 ounces of water be¬ 
fore exercising in heat, and 
every 10-15 minutes while 
active. Cool water is most eas¬ 
ily absorbed and most effec¬ 
tive for decreasing body tem¬ 
perature. Athletes who train 
often in the heat can check 
their hydration status by 
weighing themselves before 
and after a workout. For ev¬ 
ery pound of weight loss, con¬ 
sume 15 ounces of water. 

How did you measure up in 
your sports nutrition know- 
eldge? A high score at follow¬ 
ing proper sport nutrition 
advice can result in a high 
score for your PRT. Good 
Luck! 

(Author’s note: The infor¬ 
mation submitted was ob¬ 
tained from the following pub¬ 
lications: (1) American Dietet¬ 
ics Association: Position State¬ 
ment: Nutrition for Physical 
Fitness and Athletic Perform¬ 
ance for Adults. Technical 
support paper, J. Amer. Diet 
Assoc., 1987; 87:934; (2) 
American Heart Association: 
Nutrition for the Fitness Chal¬ 
lenge, 1983; (3) Katch, F. and 
McArdle, W.: Nutrition, 
Weight Control and Exercise, 
Philadelphia, Lea and 
Febiger, 1988; and (4) Loosli, 
A.R., Athletes, Food and Nu¬ 
trition, Food Nutr. News 
1990; 62(3): 16-20.) 


CHAMPUS 

careprovidcd through the pro- 
gram. 

Responsibility for CHAM- 
PUS shifted from the Depart¬ 
ment of Defense to the ser 
ices in 1988. As we become 
more familiar with its com¬ 
plexity and dynamics, w 
more accurately estimate its 

costs. 

Vice Admiral James A. 
Zimble, the Navy’s Surgeon 
General, puts a high pnonty 
on ensuring beneficiaries have 
timely access to quality care 
at the lowest possible cost 
“We recognize the significant 
impact medical care has on 


WASHINGTON, D.G - 
Military families should 

longer feel the effects of a 
temporary shortfall of funds 
in the Civilian Health and 

Medical Program of the Uni 

formed Services (CHAMPUS). 

The Navy ran out of money 
to pay CHAMPUS claims on 
May 7. Secretary of Defense 
Dick Cheney authorized an 
emergency transfer of addi- 
tonal funds, and payment o 
claims resumed on May <30. 

Shortly after this action by 
Cheney, Congress formally 
authorized the reprogram¬ 
ming of funds from other 
Navy and Marine Corps ac¬ 
counts into CHAMPUS to our sail- 

make funds available to pay Marines and their 

claims through the end of this he said « and we will 

fiscal year. , do everything possible to as- 

Part of the funding prob- doevetyi > g P needs are 

lem was caused by difficulties n 

in estimating the use of met. 

CHAMPUS Prime saves time 


WALNUT CREEK, Calif. 
— Tired of lengthy claim 
forms and long waits to see a 
doctor? Enroll in CHAMPUS 
Prime and save time and 
money. Instead of filling out 
claim forms, you simply pres¬ 
ent your CHAMPUS Prime 
membership card and pay the 
applicable fee called a “copay¬ 
ment.” 


And CHAMPUS Prime 
members receive expanded 
benefits without paying pre¬ 
miums or high out-of-pocket 
expenses. Your family can 
begin saving time and money 
today by calling 1 (800) 242- 
6788, or call the CHAMPUS 
Service Center at Naval Hos¬ 
pital Oakland at (415) 430- 
3500 for more information. 


Family Service 
Center news 

Courtesy of NAS Alameda Family Service Center 
Editor's Note: The following programs are offered by, 
and held at, the Naval Air Station Alameda Family Serv¬ 
ice Center during the month of August. P re-regist ration is 
required at least one week before the beginning of each 
class. To register or to obtain additional information, call 
263-3146. Programs with less than six registrants will be 
cancelled. 

Ombudsmen news 

Basic training for ombudsmen is scheduled for August 
18. The Naval Air Station Alameda Family Service Cen¬ 
ter offers a full day of information to orient ombudsmen. 
Topics to be discussed will include Navy regulations, 
sources of assistance and programs available to the mili¬ 
tary family. 

Participants are requested to bring a sack lunch _ 

coffee and tea will be provided. 

Confirmation is necessary to attend the training ses¬ 
sion. Just call 263-3146 to register. 

Family Service Center brief 

On August 16, from 8 a.m. to 12 p.m. a workshon 
about the Family Service Center (FSC) is being offered 
Everything you always wanted to know about the FSC : 
shippmg of household effects, the Red Cross, CHAMPUS 
medical benefits and much more will be covered 

The workshop is designed for the military spouse hnt 
active-duty members are welcome Tho »* l. P u U G ’ but 
held on the third Thursday o every Tnonth f T aPe 

Going PCS???° 311 263 - 3146 t0 si ™ fr ° m 8 a m ‘ 

Au^TL!°^7 th pl F rr a a Ceat6r ° n Tuesday, 

tion. The topics to be covered'wm*! ° n reloca " 

path, how to set up the move and 'fin ^ J he relocation 
ties. Reservations will be accepted thr* sponsibili - 
Just call 263-3146. pUd tbrou gh August 13. 
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Current career area: Civilian Personnel Office. 
Your job: Plan and conduct civilian training and 
advise civilian employees on benefits. I also man¬ 
age performance and incentive award programs 
Marital status: Married. 

Husband: Henry "Skip” Santos. 

Hometown: Castro Valley, Calif. 

Hobbies: Reading, swimming and bingo. 

Likes: Books, dogs and hot fudge sundaes. 
Dislikes: No smoking rules. 

What is the most challenging part of your 
job? Trying to give every part of my job atten¬ 
tion. 

What is your immediate goal? To make it to 
the weekend. 

What is your long-term goal? Retirement! 

If I could do it all over agian, I’d: Be a teacher. 
I wish I could stop: Eating and smoking. 

I respect myself for: Raising my son (from my 
first marriage) alone and having him turn out so 
well. 

Role models/heroes: My mother and former 
President Kennedy. 

Comment you wish to share: I really enjoy my 
job at Naval Hospital Oakland. The surround¬ 
ings are so beautiful and the employees (both 
civilian and military) are so pleasant to work with. 


Current career area: Ear Nose and Throat 
Clinic. 

Your job: Observe and assist in the operating 
room, evaluate patients in the clinic supervised 
n the stalf specialist and help patients on the 
ward. 

Marital status: Married. 

Wife: Nancy K. Martin 
Hometown: San Diego, Calif. 

Hobbies: Tennis, volleyball, biking and swim¬ 
ming 

Likes: Big waves, sunshine and a positive men¬ 
tal attitude. 

Dislikes: Washington, D.C. 

What is the most challenging part of your 
job? Being expected to master every field of 
medicine while working in that area (i.e. OB/GYN, 
Pediatrics, Internal Medicine). Accepting criticism 
with a smile and finding out how to improve. 
What is your immediate goal? Graduate from 
medical school. 

What is your long-term goal? Cardio-Thoracic 
Surgery. 

If I could do it all over agian, I’d: Learn how 
to surf. 

I wish I could stop: The constant additions to 
the paperwork required of Navy doctors. 

I respect myself for: Competing in an Iron Man 
distance triathlon in Cape Cod, Mass., and mak¬ 
ing it to medical school. 

Role models/heroes: Scott Helmers, M.D. at 
Naval Hospital Oakland, Drs. Spitzer, Taylor and 
Turk at the Ear Nose and Throat Clinic. 
Comment you wish to share: I’ve had the op¬ 
portunity to work at six other military medical 
facilities of all three services. I'm proud to be in 
the Navy, and all of you should be glad to work 
at Naval Hospital Oakland. 


Current career area: 8 East. Labor and Deliv¬ 


ery. 

Your job: Handle paper work, set up for deliver¬ 
ies assist the patients, take care of the babies 
and clean up after deliveries. 

Marital status: Married. 

Husband: Terry D. Little 
Hometown: Pleasanton, Calif. 

Hobbies: Snow and water skiing, windsurfing 
and bicycling. - 6 

Likes: Outdoors, family, animals and people in 
small groups. 

Dislikes: California — it’s beautiful but there 
are too many people and they move way too fast. 
What is the most challenging part of your 
job? At this time, trying to get through all my. 
paperwork so I may learn more about labor and 
delivery. 

What is your immediate goal? To become a 
certified operating room technician and to become 
a licensed vocational nurse. 

What is your long-term goal? Raise a family 
and become a master chief. To work in the a 
of marine biology as a hobby. 

If I could do it all over agian, I’d: Not chan] 
a thing. The things I have done make me who I 
am — good and/or bad. 

I wish I could stop: Taking things so seriously. 
I’d like to roll with the flow and enjoy life. Basi 
cally, laugh with the good times and at the bad 
times. 

I respect myself for: Trying to change the things 
I don't like about myself. 

Role models/heroes: My father. He has a way 
with children unmatched by others. 


HMCS Carter 

By Andree Marechal- 
Workman 

Red Rover Staffwriter 


receives Senior Enlisted Semi-Annual Leadership Award 

iiacdita i nAW. rlnao] T. Stewart. - “to acknowl- “It was a very difficult de- well be just what the doctor 

ordered. 



NAVAL HOSPITAL OAK 
LAND, Calif. — Senior Chief 
Petty Officer Clifton Carter 
was awarded the E7-E8 Sen¬ 
ior Enlisted Semi-Annual 
Leadership Award in July, 
and he’s elated about it. 

“I feel it’s an honor, and it 
makes me want to try even 
harder because I realize 
people actually see what you 
do,” he said, emphasizing that 
he owes the recognition to his 
mentors and role models, past 
and present. 

“It’s an avenue for the com¬ 
mand to single out our out¬ 
standing senior enlisted lead¬ 
ers at Oak Knoll,” explained 
Command Master Chief Mi¬ 


chael L. Stewart - “to acknowl¬ 
edge their personal and pro¬ 
fessional qualities.” 

A special board made up of 
two directors and three mas¬ 
ter chiefs met on July 19 to 
select a winner out of seven 
nominees. The other nominees 
were: Senior Chief Petty Offi¬ 
cer Jeri McIntosh of the Den¬ 
tal Department and Chief 
Petty Officers Renato Bernar¬ 
dino, Dining Facility; Eddie 
Felton of Branch Medical 
Clinic, Alameda; Thomas 
Foley, Occupational Health/ 
Preventive Medicine; Crissos- 
tomo Salamanca of Manage¬ 
ment Information and -Julian 
Talosig in the Pharmacy. 


“It was a very difficult de¬ 
cision to make because the 
nominees were all excellent 
candidates,” said Director of 
Administration, Commander 
Gary E. Schick, one of the se¬ 
lection board members. “The 
proof of their leadership was 
very good, but Carter’s posi¬ 
tion was stronger and he was 
on a larger job. That’s why he 
was chosen.” 

Carter, who is Nursing 
Services’ enlisted assignment 
coordinator, was very pleased 
indeed. “I want to be a mas¬ 
ter chief someday," he 
quipped. And if he keeps im¬ 
proving on an already excel¬ 
lent record, the award might 


“//’s an avenue for the 
command to single oilf 
our outstanding senior 
enlisted leaders o { 

Oak Knoll ” explained 

Command Master 

Chief Michael L. Ste¬ 
wart , u to acknowledge 
their personal an 
professional quoli 
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^r>oie7pl accs ’ events... 



Beck retires 



Quijano honored 

On July 13, Rustico S. Quijano receives a Letter of Commendation 
from Executive Officer (at the time of this writing), CAPT Jack W. 
Bartlett, for excellent performance as civilian of the quarter. Quijano 
is a medical records technician for the Quality Assurance 
Department. (Photo by HM3 K.L. Barnett) 



\ Hall promoted 
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Command picnic to be field A 

. . Pettv officer sonnel may lea , . 


By Andree Mareehal 
Workman 

Red Rover Staffwriter 

This year’s command picnic 
will be held August 24 from 
10 a.m. to 4 p.m., at the Mo¬ 
rale Welfare & Recreation 
(MWR) ball field. Hamburg¬ 
ers, hot dogs, beer, soft drinks 
and other typical picnic cui¬ 
sine and beverages will be 
served, compliments of the 
galley and MWR. 


Senior Chief Petty Officer 
Clifton Carter has volunteered 
his services as “D.J. The fes¬ 
tivities are free to active duty 
personnel, and children’s en¬ 
tertainment will be provided. 

A $3 fee will be charged to 
military dependents over 12 
and to civilians. 

According to Petty Officer 

1st Class Brian Findley, the ™ '„f contact for 

hospital’s commanding officer 5( )b/, . / ■ . 

has directed that civilian per- further mformatwn.) 


sonnel may leave their work 
place to attend the picnic 
however, they must eithc 
take annual leave or return 
to work if they do not remain 

until 4 p.m. 

(Editor's note: Ideas about 
earner and adult I children 
activities during the picnic are 
solicited. Suggestions should 
be directed to Findley at bJd- 


Kudos 


nuuiri Beck and wife, Christine (both right), listen as HMCM 
11 Stewart (at podium) reads from Beck s Navy Achievement 
*2citron (gold star in lieu of third award), during his retirement 
Med Svf lulv 13 HMC Ronald Bishop looks on. Beck was assigned 
^ assistant department of NHO s Manpower Management 
Department. (Photo by HM3 K. L. Barnett) 


GOOD CONDUCT AWARD 
(FIRST) 

MS3 PacitoVillanueva/BEQ 

GOOD CONDUCT AWARD 
(FOURTH) 

HM1 M. Estrada/Laboratory 
HMC R. Bishop/Inpt. Admin. 
HMC B. Tumpalan/Med. Repair 

NAVY ACHIEVEMENT 
MEDAL 

HM1 Donald Keen/Mo. Planning 
HM1 P. Murphy/Internal Med. 
LCDR K. Hughes/Primary Care 
HMC R. Zuniga/Med. Repair 

NAVY COMMENDATION 
MEDAL 

HMCS A. L. Trujillo/Manpower 

k\. 


CAP!' 


Sims/Laboratory 


RETIREMENTS 

HMC R. Zuniga/Med. Repair 

OFFICER PROMOTIONS 

CDR M. Dawson/Internal Med. 
LCDR Mark Habel/6W 
LCDR R. Linville/Alameda Clin. 
LCDR Frank Mino/Radiology 
LCDR Glenn McNees/Pharmacy 
LCDR Timothy Omalley/ENT 
LCDR P. Potter/Anesthesiology 
LCDR M. Shields/General Surg. 
LT V. Montgomery/Laboratory 
LT Gail Chapman/Laboratory 


LT C. Armbruster/Internal Med. 
LTJG G. Stern/Physical Therapy 
LTJG Sheila Conboy/6W 
LTJG Sue Funk/8N 
LTJG Corey Bain/Occ. Health 
LTJG K. Atterbury/Nursery 

PROMOTIONS 

HM3 R. Blanco/Urology 
HM3 Harold Blankenship/6N 
HM3 Kurt Buchholz/Ed & Trng. 
HM3 W. Contreras/Laboratory 
HM3 Dawn Fuller/6N 
HM3 J. Girouard/Emer. Room 
HM3 Javier Gonzalez/6N 
HM3 Thomas Groce/Pharmacy 
HM3 Jeffrey Hanley/6N 
HM3 Sarah Harper/Radiology 
HM3 Cynthia Harmer/Radiology 
HM3 G. Katayanagi/Pharmacy 
HM3 J. McLaurie Jr./ Med. Rec. 
HM3 Tonya Mitchell/Laboratory 
HM3 D. Paderanga/Main OR 
HM3 Leroy Phillips/OOD Desk 
HM3 J. Regacho/Immunology 
HM3 Rachael Roberts/6N 
HM3 T. Robertson/Intemal Med. 
HM3 Joseph Sendecki/9W 
HM3 Tina Spaulding/9E 
HM3 P. Stallworth/Radiology 
HM3 A. Walker/Clinical Inv. 

HM3 D. Walker/Opthalmology 
HM3 W. Wicker/Emerg. Room 
HM3 C. Wiles/Laboratory 
MS3 Alex Eslava/Galley 
PC3 Kevin Hughes/Mail Room 


SK3 R. Lipscomb, Mat’l Mgmt. 
MS3 Jack Lyon, Jr ./Security 
MS3 F. Marigundon/Galley 
SK3 Derek Marsh/Mat’l Mgmt. 
SM3 C. McWhorter/Oper. Mgmt. 
PN3 Sonia Moran/Manpower 
MS3 Pok O/Galley 
DT3 Charles Parson/Dental 
SK3 T. Rodriguez/Mat’l Mgmt. 
MS3 Raymond Sawyer/Galley 
RP3 Ella Stewart/Pastoral Care 
DP3 David Werther/Med Hold 
HM2 Jose Armonio/Neurology 
HM2 Edward Asselin/Pharmacy 
HM2 D. Dantes/Otorhinolaryn. 
HM2 Michael Doran/Radiology 
HM2 V. Dumancas/Laboratory 
DC3 Robert Reveles/Staff 
HM2 Cheryl Little/Main OR 
HM2 Paul Lucia/Laboratory 
HM2 N. Sazon/Laboratory 
HM2 J. Sheker/ Otorhinolaryn. 
HM2 Rodney Wilson/Pharmacy 
MM2 Timothy Diehm/StafT 
MM2 D: Gardner/Med. Equip. 
HMl David Barker/9W 
HM1 J. Hutchinson/Nuc. Med. 
HMl O. Llanes/Laboratory 
HMl C. Martinelli/Br. Clinic,T.I. 
HM1 Odessa McGahee/StafF 
HM1 Linn Meyers/Ed & Trng. 
HMl L. Ramirez/Opthomology 
HMl R. Velasquez/Med. Equip. 
HMl E. White/Respiratory 
IC1 M. Cunningham/Med Hold 


Arrivals 

MS2 Thomas Anderson 
HN Bobby Arnold 
HR Naomi Aspaas 
HMl Vicki Basham 
A02 Steven Botello 
HN Dawn Brown 
HA Bobby Bundy 
SM1 Jerome Byrd 
HR Jose Calderon 
HN Ricky Childers 
MS2 Rodolfo Cipriano 
HA Mark Cotter 
HN Terence Cronin 
HR Lainie Ellis 
HMl Douglas Elton 
LCDR Robert Frenck 
HR Troy Gerrard 
HA Clint Hale 
HR John Harris 
HN Louis Hartsman 
HA Kayla Hovai 
1IM3 Michael Johnson 
HR Donovan Johnston 
HR Patrick Johnston 
HN Angela Kendle 
HN Kenneth Kramer 
HR Kent Marohl 
HR fimothy Menear 
HA Mark Mooney 
HR Julia Oglesby 
HN Pauline Olson 
HR Dante Pabillore 
MSI Jimmie Pate 
STG3 Lyn Paxton 


Hails and farewells 


HR Sandra Perez 
HM2 Dilene Pulver 
HM2 Emelie Quiboloy 
HM3 Nathaniel Ramirez 
HA Brent Renteria 
HM3 Jacqueline Rose 
HMC Lyndale Sims 
HMC Eric Sisson 
HR Kimberly Smith 
SN Kenneth Stovall 
HR Daniel Terza 
HA Terry Teters 
LCDR Jon Thuringer 
HN Dennis Ward 
HM2 Elizabeth White 
HA Daniel Woods 
HA Andrea Yantomasi 

Departures 

HN Martin Aguilar 
HM3 Margaret Allison 
MS2 Vincent Baldwin 
LT Thomas Barry 
LCDR Richard Bessette 
HM3 Thomas Birkenfield 
LCDR William Burge 
HM2 Todd Chitwood 
HM3 Patrick Conroy 
LT Murray Donovan 
LCDR Michael Doran 
CMCA Wesley Embrey 
( DR Niles Erikson 
LT John Espie 
LT Pamela Evans 
RP2 Timothy Fallen 
HM3 Jonathan Fernandez 


HM2 Pamela Fugitt-Hetrick 
LCDR Michael Gallaher 
CDR Francis Gamza 
HN Don Garcia 
LT Terrance Hack 
LT Francis Hamm 
HA Ronald Harris 
HN William Harris 
LT Danielle Hightower 
LT Dan Hunter 
LNl Tanya Johnson 
LT Christopher Kane 
LTJG James Lohmann 
LT Craig Mallak 
CDR Stephen McCartney 
HM3 Kimberly McClellan 
LT William McDougall 
HN Tricia McGruder-Peterson 
HMl Margaret McHenry 
SN Arthur Norton 
LT James Paolucci 
HA Kenneth Patterson 
LCDR Stephen Peake 
SHSN Julie Perry 
HM3 Apollo Sebastian 
LT Scott Shay 
LTJG Lori Short 

fr aP har,es S t ar kweather 
Adrian Szwec 

LT Daniel Tvedton 
SA Luis Valentine 
SH3 Patricia Wavra 
LCDR Frank Whitmer 
C I James Willis 

KJjJ* Trac > Wolfe 
HMC Ronaldo Zuniga 






































Sports Roundup 

Bv YN3 D. Holt, Rod Rover Staff 

Ch cr n ^i p Skeet an<j Tra p shoot 

and Trap Championship'mlltehTtNatl" ' A? r f; ,n C c, ' cn « S^oet 
Squadding for skeet and trap 

submiuld TITiw fr ° m e n Ch com mand will be allowed to be 

Ltema£ r™ a™ W1 " ™ nsist of four footers plus onl 
alternate. Commands not able to enter * team m “ 

individuals in the match. Naval reservists on active duty^eet 

reservists an d retired naval personnel are allowed to fire as 

individuals only. The skeet and trap team standings will be 

determined from the results of the individual competition. 

rp ; T1< - ncan s .tyle skeet regulations and American style trap 

egulations will govern, and the match will be a one hundred 

target event for each style. 

Competitors must furnish their own ammunition; the tar¬ 
gets will be provided for the shoot by Central Pacific Sports 
Conference. 

Men and Women’s Swimming Championships 

A chance for swimmers to show your skills and swimming 
expertise in the Men and Women’s Swimming Championships 
at Mare Island Naval Shipyard. The swim meet will be on 
Saturday, August 11, at 1 p.m. 

The order of events for the championships are the 200-yard 
medley relay, 500-yard freestyle, 200-yard individual medley, 

100 -yard freestyle, 100-yard breastroke, 100-yard backstroke,' 

200 -yard freestyle, 200-yard backstroke, 200-yard breastroke, 

50-yard butterfly, 400-yard freestyle relay. 

Each command may enter three participants in each event 
except the relay, which is limited to one entry only Any par¬ 
ticipant may enter any four events plus one relay event. 

The scoring will be 7-5-3-1 for the individual events and 14- 
10-6-2 for the relay events. There will be a meeting for all 
coaches at 12 p.m. one hour prior to the meet on August 11. 

Sailing Championships 

There will be a sailing race hosted by Naval Station Treas¬ 
ure Island on Saturday, August 25, 9:30 a.m., at the Harbor 
Masters Office. Race instructions will be forwarded to each 
participating command upon receipt of entry. 

One entry is permitted from each command. The crew will 
consist of one skipper and two crew members. All Navy, Coast 
Guard and Marine Corps personnel on active duty for more 
than ninety days are eligible. 

The competition boats will be the Rhodes 19 Class Sloops 
with spinnakers. 

(Editor's note: For more information about these events 
contact Ron Brown, Naval Hospital’s Morale Welfare and Re- 
crations director at 633-6450. 

NHO fishermen challenge coastal waters 


see™* of computer printer 


By Jim Brackman 
Sr. Computer Specialist 
Information Resource 
Center 

Do you ever wonder why, 
sometimes, when you try to 
print a document using your 
ENABLE word processor, an¬ 
other document ends up on 
the printer? Of course, this 
only happens when the boss 
is over your shoulder, tapping 
his foot and saying: “Well, 
what’s the problem?” Does 
this sound familiar? 

Let me explain what is 
going on behind the scenes. 
When we press the ALT and 
function key F2 to print our 
document, this tells ENABLE 
to print our document. EN¬ 
ABLE first puts the document 
into another file called 
“PRINTQ.TSG” (the print 
queue file) and will store it 


there until the document has 
been completely printed This 
process takes a few moments 
which leads us to believe we 
have done something wrong. 
Often, we press the ALT/F2 
keys again, and now we have 
added the same file twice to 
the PRINTQ.TSG file. This 
starts a chain of events which 
leads to frustration and a mis¬ 
understanding of ENABLE 
print process. Later, when we 
are working on a different 
document, and try to print it, 
the second copy of the first 
document goes to the printer. 
The document in use is added 
to the bottom of the print 
queue file. I have seen as 
many as 50 files added to the 
PRINTQ.TSG, and to make 
matters worse, some of these 
files were created on A: drive 
by someone who didn’t even 


work in the department. Sn 
ENABLE is asking the us& 
to put the disk in A: drive a ad 
press enter when ready!!! 

Well, how do we correct the 
problem? The answer is verv 
simple. First, go back to the 
main ipenu of ENABLE 
lect USE SYSTEM. WORD 
PROCESSING, REVISE t 
DOCUMENT and tyr* 
PRINTQ.TSG <ENTER>. 
This will open the 
PRINTQ.TSG file for editing. 
Put the cursor on the first line 
and use ALT F3 to delete all 
the lines in the document. Be 
sure to save this document 
back to the disk (ALT FlOj, 
etc. 

If you have any questions 
please call the “Computer 
Hotline" 633-5835 for further 
information. 


Two of NHO’s own: All-Navy Women’s Softball prospects 


By J02 T.S. Begasse 
Editor 

NAVAL HOSPITAL OAK¬ 
LAND, Calif. — When the 
sports fanatics in Washington, 
D.C. sat. down to select pros¬ 
pects for the All Navy 
Women’s Softball Team, the 
names of two Naval Hospital 
Oakland petty officers ap¬ 
peared on the list: Petty Offi¬ 
cer 2nd Class Alice C. Sim¬ 
mons and Petty Officer 3rd 
Class Kerry L.M. Barnett. 

Selection meant two things: 
two grueling weeks of train¬ 
ing at Naval Air ^Station, 
Memphis, Tenn., followed by 
a week of competition to nar¬ 
row down the group to the 
best of the best. 


“It’s going to be nice to play 
some competitive ball,” said 
Barnett, who left for the train¬ 
ing camp July 27. 

Simmons gained the honor 
of selection, but was unable 
to attend because of prior 
Navy needs. 

Once the team is selected 
at the end of the third week 
of the training camp, compe¬ 
tition will move to the south¬ 
ern coast — Naval Air Sta¬ 
tion, Jacksonville, Fla. There, 
the Navy, Army, Air Force 
and Marine softball players 
participate in some serious 
but fun, slow-pitch games. 

At the end of the competi¬ 
tion, an Armed Forces team 
will be selected to go up 


against civilian teams. 

“The only disappointing 
aspect of selection is that the 
Navy doesn’t play fast pitch,' 
Barnett said, pointing out that 
although she has played soft¬ 
ball since she was seven, her 
slow pitch experience is a re¬ 
sult of joining the Navy in 
1988. 

Barnett, a 25-year-old na¬ 
tive on Honolulu, Hawaii, is a. 
hospital corpsman assigned to 
the hospital’s Medical Photog- 
raphy Division. 

Simmons, with 18-years of 
softball experience, is a ships 
serviceman at the hospitals 
gymnasium. She is a 26-year- 
old native of Tallahasee, Fla. 


\y J02 T.S. 
legasse, editor 
The mist of the 
•esh coastal waters 
nd the chilling 
reeze created a 
?nse of excitement 
mong the 11 Na- 
al Hospital Oak- 
ind deep-sea fish- 
ig adventurers, 
ho set out toward 
tinson Beach July 
to challenge the 
)astal waters, 
heir mission: to 
iel in salmon. 

The twin diesel 
?hing boat — a 40 
oter — rhythmi- 
lly met the waves 
i the seafaring 
ilors cast their 
jes with tempting 
jt of anchovies to 
duce the unsus- 
cting fish. 

Then, a jolt so 
werful jt knocked 
e cigar plumb out 



After making history bygf RADM^chtmaMleft, first 
on the boat so far t s y • sm j| es over the catch 
row wearing white swe f . en (Standing from left) 
with Oak Knoll feHow' ? p ( atr , ce ; HM1 George 

John Pacely (Lab) and his ■ Martjnem (A | a meda 
McNamee (Medical ?' A DODUty EEO) with his son. 

Purchasing); ^'^'cDR Ga"y Shick (DA); RADM 

(Official Navy 

photo) 


of the fisherman’s 
mouth, brought the 
group to a frenzy, 
and a man named 
Joe turned a bit 
green as he held on 
to the boat. 

With the skill of 
an orthopedic sur¬ 
geon, the salmon 
was reeled from the 
depths of the Bay 
waters — a 34 
pounder! 

Well, that about 
covers the deep sea 
fishing trip. In case 
you couldn t figure 
out who the seafar¬ 
ing sailor smoking 
a cigar with the 
skill of an orthope¬ 
dic surgeon was - 
it was none other 
than our own Com¬ 
manding Officer, 
Rear Admiral 
David M. Licht- 
man. 



Oak Knoll Color Guard presents the' colors> atHhe Oakland C ,, 
when the Oakland A a beat Ihe So.aide IMairtne v|chl jot* 

(From left) ON Emma Gullck, HM2 Sam viimrr™ 

S Saleta Poole. (Photo by YN3 Daren Holt) 
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And then they 
were gone 
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Lady Waited” 


I Bravo Zulu AOAN Sherry 
Harkless, August Sailor ot 
the Month 



RED ROVER 

The Navy's i first commissioned hospital s ip 
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USNS MERCY SAILS FOR PERSIAN GULF 


i 


By J02 Tami S. Begasse 

As the sun set Aug. 15, 
the 894-foot hospital ship, 
USNS Mercy, stfeamed under 
the Golden Gate Bridge with 
a staff from Naval Hospital 
Oakland (NHO) bound for 
the Middle East in support of 
Operation Desert Shield.” 

jam very proud of the 
medical personnel deploying 
»<h^Wdle East, and of 
S IT wh ° sta yed behind to 
Vice U A & . furictio ning,” said 
ZimK| Admiral Ja>m es A. 
S ® b le- chi ef. Bureau of 

WaE and Medi < : ine in 
medicine g n ^ “ Navy 
Provide m a- , 1SSlon is t0 

and Marine C* C8re l ° NaVy 
Any tiJ‘ °y s Personnel. 

go ia harm ,Ur r ’ ghtlng forces 

certa nT ha i Way> y ° U can be 
sonnel are T edica l -per- 
as well." ° n the front lines 
NHo* 

? er ' ReaVAH 11181 ^'" 8 offi - 

u' chtni anhaH dm . ° avid M - 
i8 8ta H' rnemh 0 y Praise for 
aM . 


advance planning was 
perfect. We are extremely 
proud of the unprecedented 
accomplishment of fully 
equipping and staffing such 
an enormous and complex 
acute-care hospital on such 
short notice.” 

In a matter of three days, 
NHO staffed Mercy and 
performed all the necessary 
logistics to support the 
hospital’s wartime mission. 
This process is normally 
designed to take place over a 
five-day period. 

Ideally, the crew of the 
nearly 70-thousand-ton, 
1 , 000 -bed ship would consist 
of: 50 doctors; 200 nurses; 
and 550 hospital corpsmen 
and dental technicians. 
Additionally, 400 non-med¬ 
ical support personnel are 
assigned to augment the 
Military Treatment Facility 
aboard the ship. 

Medical specialities 
represented by the medical 
staff include dermatology, 
psychology, neurology, radi¬ 


ology, pathology, general 
surgery, OB/GYN, ophtha¬ 
lmology, ear/nose/throat and 
urology. Some of the surgical 
specialities are orthopedics, 
thoracic, oral maxilofacial 
and plastic reconstructive 
surgery. 

Mercy’s medical treatment 
facility can support a full 
spectrum of services to 
satisfy acute medical and 
surgical requirements. Pa¬ 
tients evacuated from shore 
would arrive on the ship by 
helicopter or small boat and 
then be taken to a casualty 
reception area for assess¬ 
ment of condition. From 
there, they would proceed to 
either surgery or other 
treatment facilities. 

Patients would be housed 
in one of 16 wards. Surgical 
facilities include 12 oper¬ 
ating rooms; a 50-bed 
casualty-reception area; a 
20 -bed recovery room; 500 
acute-care beds; and full 
anesthesiology. 


Thank You For Your Help 

By Captain Paul Barry 
CO, USNS MERCY 

Aboard USNS MERCY — The crew and I thank 
you for the outstanding support given to the hospital 
smp during her activation. Despite the words of the 
Washington Post, saying it was a “miracle” that Mercy 
and Comfort were able to sail staffed and fully 
supplied we know the real reason it was possible was 

.nth 1 - the H r r u W ° rk ’ dedlcation and incredible 
enthusiasm of the crew and activities that provided 
the support and staffing for us F 

To Naval Hospital Oakland, an extra Bravo 7 „l„ 
to you for all the help you prided oursSpmates 
who, unexpectedly, had to leave us Desofto th! 
mutual disappointment, we know that thev 
reated well when they departed. pL£ Ls s Z Zfr 

again '°° kinS forward “«ng ihem ‘back 

FPr» Mercy (T AH 19) 

EPO San Francico, CA 96672-4090 























Page 2 



From the Executive Officer 
CAPT Noel A. Hyde, MSC, USN 

appeared much shorter. The scarcity of 

? a i? eS S , eemed to be somewhat 
alleviated. Familiar faces are certainly 

missing. Approximately nine hundred of 

2n1r at n S haVG left us not knowing 

when they will return. B 

However, the work of the hospital will go 
on^ Many active-duty members, retirees 
and dependents who have always used the 
facilities are still here and still need our 
services. Although some elective cases have 
been temporarily delayed, the hospital beds 
are not empty. We’ve continued to take 
urgent and emergency cases; our 
outpatient clinics have not slowed 
significantly; there are still prescriptions to 
be filled and we are continuing to take 
increased numbers of elective cases. Many 
of us are busier than ever as families, away 
from their loved ones — some for the first 
time — are faced with unfamiliar problems 
that need resolution. Those of us left 
behind now have an even bigger job to do, 
and I am confident we will successfully 
meet this new challenge. 

The quality of patient care will not 
decline. The reservists, some of whom have 
served at Naval Hospital Oakland on active 
duty for training, have been called up to 
help us accomplish our mission. Competent 
and enthusiastic, the reservists have put 
aside their civilian clothes and, donning 
their Navy uniforms, have all pitched in to 
help us through these challenging times. 
Our faces may be different but our high 
standards are intact. 

There is a certain sense of envy among 
those of us who want to be with our 
shipmates. There is also concern about the 
uncertainty that the current situation 
brings all of us. However, one thing is 
certain — the current staff will provide 
whatever effort is required. And when the 
crisis is past, we’ll feel secure in the 
knowledge that the mission of Naval 
Hospital Oakland was not adversely 
affected, and all of us “left behind” will be 
stronger individuals. 


Red Rover 

Named after the Navy’s first 
commissioned hospital ship. 
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The Red Rover is published monthly, by 
nd for employees of Naval Hospital Oakland 
n'HO) and its branch clinics. The P ubl,< ®V?" 
icuses on events and developments at NHO 
nd other items that relate to the 

*st primarily with the Public Affairs Office, 
aval Hospital, 8750 Mountain Blvd.. bldg. 
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epartment. 
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OAK KNOLL PERSPECTIVE 


From the Commanding Officer 
RADM David M. Lichtman, MC, USN 



Bravo Zulu to Public Affairs Office 

The current crisis in the Persian Gulf, the resultant 
Opei ation Desert Shield” and the subsequent deployment of the 
USNS Mercy has, once again, focused public attention on Naval 
Hospital Oakland’s mission and resources. Not since last year’s 
earthquake have we experienced such mass media attention. 
Despite the limitations imposed by security concerns, we were 
able to completely satisfy press requirements. NHO, its staff and 
the USNS Mercy received unprecedented and positive coverage. 
We were featured on network television (ABC, NBC, CBS and 
CNN) and were interviewed by local as well as national 
publications (People, Life, Money and Time Magazines, as well as 
New York Times, Washington Post, Chicago Tribune, and Los 
Angeles Times). 

Documentation of Naval Hospital Oakland and the USNS 
Mercy’s role in the current crisis is important, not only for 
community relations and external communications, but from a 
historical perspective as well. I am proud of the way our Naval 
Hospital Oakland community has responded to the current crisis 
and the way the PAO Office professionally interfaced with the 
media. The coverage has been good for the Navy, Naval Hospital 
Oakland and all of the people who make this command a “Very 
Special Place.” 

No man is an island 

'* .. ■ ; 

By L. J. Srevart 

NAVAL HOSPITAL OAKLAND, Calif. — This has certainly 
been a month of changes and challenges. As we watched our 
friends and loved ones leave on deployment and recall response 
teams, we pondered, reflected, wondered and worried. Still, we 
all have jobs to do, and life must find a way to go on in some 
semblance of normalcy. 

Enter the chief petty officer (CPO) community. Although their 
ranks have been seriously depleted, the remaining few persist in 
continuing to meet their ever-present burden of responsibilities^ 
This includes the training and indoctrination ol the CHU 

selectees. . ndividuals [Cpo selecte es] endure the burden of 

assignments and activities arranged by the chief petty officers 
whoshadow them. It is, therefore, time that the truth be known. 

The immortal words of 17th Century English poet, John 
Donne / Meditation XV1I\ best exemplify the true message of 
the CPO initiation process, as seen through the eyes of a selectee. 

“No man is an island, entire of itself; every man is a piece of 
the continent a part of the main...” Like Donne’s congregate 
we Se electees do not stand alone We present a united front 
before the community which so aptly “wields the sword. 

“ ..Any man’s death diminishes me because I am invo 


involved with 

. Any continued, speaking of group responsibilities. 

rinet’s community stood as one, so do we all stand 
As the poet s which affects each and everyone of 

,OBe ^ her „ ; then" when "iiXla. who must fall before the 
us . H>en ‘hen that feels the blow Then as we 

group. I « «'" ks ofthose who provide this “wisdom 
Kw we recognize that those who “mete out the wrath 

also stand to receive it. recognized by all as part of 

We. to our "sullbnng.- 

V°TTnow deep within our souls, that they, too, must be 

foe whom the bell 

Therefore, chiefs,^ 
tolls, it tolls for thee. 


From the Command Master 
Chief HMCM (SS) 

Michael L. Stewart, USN 



w, * 
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As the USNS Mercy sailed under the 
Golden Gate on August 15, a youn« 
corpsman at Moffett Field sat down and 
wrote a letter to all who were aboard - 
a prayer for them, their families and 
their friends. 

I share his sentiments and thank him 
for having said what is in my heart. 

“I sit here, and I feel a great sense of 
longing and frustration because I cannot 
be with you. 

“Your ship set sail today. It left for a 
tedious journey that will encompass over 
11,000 miles. Many of you, my fellow 
hospital corpsmen, also left today with 
hearts and souls filled with 
apprehension, fear and anxiety. There is 
always so much anxiety in crossing 
roads or oceans that we have never 
traveled before. As the California coast 
disappears over the horizon, faith will be 
your only consolation. 

“The affairs in the Middle East that 
interrupted the routines of your day-to- 
day lives were obviously not foreseen 
How could they be? Only God knows 
what will happen next. The seconds tick 
away now, and with the passing of each 
one, I hope your fears are being eased 
and that God hears and answers your 
prayers. 

“This letter — metaphorically a 
prayer — is for all of you and for your 
families and friends. I share their 
concerns, but words just don t seem to c 
enough because they cannot account for 
sleepless nights of worrying, nor can 
they substitute for the absence of lovea 
ones. More powerfully, though, wordb 
spoken and unspoken are a frustrating 
emotional barrier that has W 
unchecked ability to hold us all at ba. 
until the Middle East crisis is resolved. 

“You are all very well trained, ana 
encourage you to perform your job^ 
the best of your abilities. If the be> 
be taken further, then take it f h t 
‘There’ is a special place in all of u. 
drives us to succeed and to fine the 
serene plains of personal satisfaction 

“Remember your purpose, be . r * 
and remember the sacred vows 
Hospital Corpsman Pledge. for 

“I must close now, but mv P 1 - ,j (iC s 
you are spiraling to heaven. Prayer 
change things, so go ahead and wl»»P 
a prayer.” 

A LETTER AND A PRAYER ' 

By HM3 Randolph L. Smith, 

VP-46, NAS Moffett Field, LA 
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Pictured are two Native American youngsters who were treated at Naval Hospital Oakland in 1975. 

September 23 is Native American Day 


By Andree Marechal- 
Workman 

NAVAL HOSPITAL OAK¬ 
LAND. Calif. — Congress 
designated September 23rd 
as Native American Day, but 
Naval Hospital Oakland, or 
. O.ak Knoll as it is known 
historically, has never need¬ 
ed a proclamation to acknow¬ 
ledge our American Indian 
brothers and sisters as an 
important part of its 
community. 

According to Oak Knoll’s 
archives, in 1974 the hospi¬ 
tal-initiated a program 
designed to assist American 
Indian tribes with treatment 
-of a large number of ear 
diseases, with Medical Corps 


Officer Capt. Gordon C. 
Strom as its prime mover. 

Strom, a former Oak Knoll 
commanding officer, was 
head of the Otolaryngology 
Department (ear/nose/throat 
or ENT). Along with other 
members of the department, 
Strom assisted the Phoenix 
District Indian Health Ser¬ 
vice by conducting clinics at 
Indian tribe reservations in 
Arizona, Nevada and Utah. 

“The results were bene¬ 
ficial to the Indians and to 
the hospital,” wrote (then) 
Petty Officer 3rd Class Tami 
S. Begasse in a February 
1988 issue of Norwester. 
Because, with every surgical 
case brought to ENT, the 


staff learned and then 
applied their new knowledge 
to the military community.” 



Arts an d CvaftK 

fine Arts Flourish at 
Naval Hospital Oakland 

iS»r TAL OAKLAND, Calif. _ Laura 
classification 1 ° ^ ?u- P j rt ln civilian personnel 

her artistic « he day ’ but when she goes home 

• J L 1 sensibility takes over. 

c ld8sificatu, h0 18 N ? Va1 ’ Hos P ilal Oakland’s (NHO) 
Textile Desii P f CiahS i ha T S T a Bachelor Fine Arts in 
S he has beeiT he V niVGrsity of Washington. 

q ts ' batik and °‘ hw •**“'* 

ar ? exhibit « d at The Artist's 

' diver d ned "’ U8h , 0 M t0ber “ Her «•>*"* 

Stllery's director -o' Sa ‘ d , Ma r g aret Breuner, the 
imagery while m ° me depict whimsical animal 

§§l»-toned or dr imn? !® 0 T trica Hy organized 
-textilesamatically hued batiks and tie-dyed 

^^Wly ln T g h ^ B \ Ganer > J f >k’s works will be shown 
vPPen Mondathc u° C 5 ed at 934 Cen tral Avenue, 

• ** andtTuM * « P - 



Observance of National 

Hi^nanic Heritage Month 1990 
Hispanic nm 5 Washington, d.c. - 

SECRETARY OF THE NAVL designated 

The period September 15 to Octo e year’s 

as National Hispanic Heritage Month. 1990^1 hi; ^ 

theme is: 500 Years of H ' spa3 ‘ Q _. p u ture. This theme 
Education Excellence Key > increased education 

underscores the Navy mobility. 

and technical training as a ey e ,, ^ courageously 

Hispanic Americans have served loyally and co ’ 

• .Ko tToitoH States Navy and Marine Corps, ihirty seven 
ffisoamcs anclu^g two Navy and thirteen Marine.) have 
received the Medal of Honor, the highest per capita rate > 

to make valuable contributions £ our 

nation. Prominent past leaders of the Navy_Mar,nefo^er 
team have included the Honorable Edwaird. H,dal g?* 
Secretary of the Navy, Admirals Farragut, Rivero, Flores and 
Montoya and Lieutenant General Del Valle. I resently, w > 
Hispanics serve as cabinet members, the Honorable Lauro 
Cavazos, Secretary of Education, and the Honorable Manuel 
Lujan, Secretary of Interior. Distinguished Naval leaders 
today include Vice Admiral Diego Hernandez (Deputy 
Commander U.S. Space Command), Rear Admiral Jesse 
Hernandez (Commander Patrol Wings U.S. Pacific Fleet) and 
Rear Admiral Alvaro Gomez (Commander Naval Surface 
Group Long Beach). 

This period offers us the time to reflect on the Hispanic 
legacy to our nation. It is an opportunity to acknowledge the 
achievement and contributions of today’s military and 
civilian personnel of Hispanic origins. I urge all Department 
of the Navy activities to sponsor and participate in activities 
designed to establish or strengthen friendships and 
partnerships with the Hispanic community. 



Laura Jezik, Oriental Birds, batik on <un< 

wall hanging 8’ x 4’. Silk 
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Reflections of a Reservist 

By HM1 Kim Ross, USNR 

NAVAL HOSPITAL OAKLAND, Calif. — I would like the 
active-duty component to know who we are and what we 
really bring to this command. I reported to this command in 
October 19/5 for active-duty, and worked in the 
?Q«n n Department for five years until December 

198a During that time, I was one of the command’s Sailors of 
the Quarter and a nominee for Sailor of the Year. I was hired 
in January 1981 as a civilian employee 
domg Ophthalmic photography in the Eye Department’ 

Emninv thli f ° f em Pl°y m ent, I was Civil Service 

Employee of the Quarter and subsequently represented tb, 
command m the Bay Area Federal Employee of th^V h 
nominations. I placed first under t * .u p . oyee °* th e Year 

representing this command I left Nav^l Hosn ^Tr?° lT Whl ’ C 
September 1984 after nearlv in v * ‘ Hospital Oakland in 

three children were born here * * ° f SerVKe ' Two ° f “V 

Resenre UnTt 

concept. We are the left hand whe™™ e ^ h % the H “° ne Navy ” 
what its doing and vise-versa In other * l , hand ls n °t sure 

us to provide quality patient care - activ^m * tak , eS aU ° f 
reserve personnel combined. active-duty, civilian and 

opportunities it ht^rf^^^vided *"' ° d V Cation - su PPort and 
wonderful civilian job from wS I am n ° l haVe the 

where it not for the mm ml 1 on teave-of-absence 

Audiovisual, 

howev^rTam not 38 3 reserv ^t 

thaTthr C T mUnity presen tly serving f her U °° k d ° Sely at the 
that they, too, are more than' “juTrefe^sUr™ ** 





















p age 4 


Red Rover 


__—ggggggvai | 

p-close with Oak KnoU staff members 


Fred Perea 





Current career 

Department. 


Communications 


Your job: I m head of the Communications 
Department. 

Marital status: Married. 

Wife: Patti Perea. 

Children: Jennifer(24), Tony<16), Ashley(7) and 
Megan(5). 

Hometown: San Ramon. 

Hobbies: Reading and coaching soccer. 

Likes: Working with computers and gardening. 
Dislikes: None. 

What is the most challenging part of your 
job? Getting the job done with reduced staff and 
minimal money. 

What is you immediate goal? To try and build 
up the department’s staff with a more 
permanent staff. 

What is your long-term goal? In order to 
better use the resources of each department, to 
see communications and management 
information departments combine into one. 

If I could do it over again, I’d: Not change a 
thing. I‘m satisfied with the way things have 
gone for me. 

I wish I could stop: The red tape imposed by 
the government to get things done. 

I respect myself for: Always doing what I 
think is right, regardless of outside pressures. 
Role Models/heroes: My dad has always been 
my role model. He is hard working, 
understanding and generous with his time for 
the family. 


Current career area: Reserve Liaison Office. 
Your job: Serve as Liaison between reserve 
personnel and active-duty command. 

Marital status: Divorced. 

Children: Jamie(13), Adam(10) and 
Amanda(4). 

Hometown: Originally Sioux Falls, South 
Dakota. Currently Hayward, California. 
Hobbies: Sky-diving, sewing and photography. 
Likes: Swimming and running. 

Dislikes: Being down on what you’re not up on! 
What is the most challenging part of your 
job? Right now the most challenging aspect of 
my job is adhering to the concept of “one-Navy” 
(i.e., active-duty, reserve, civilian). For those of 
us involved, it will never be more apparent that 
in this current conflict. 

What is you immediate goal? To serve in 
some advisory capacity, to become more familiar 
with in-house activities which will allow me to 
better the enlisted community. 

What is your long-term goal? To improve the 
readiness transition for both active and reserve 
components in future mobilization efforts. 

If I could do it over again, I’d: Make an effort 
to ensure that the active components of this 
command were familiariszed with reserve 
activity during conflicts. I would initiate this 
familiarization process during Command 
Orientation. 

I wish I could stop: The misrepresented 
conceptions each component of this command 
has about each other. 

I respect myself for: Being able, in most 
situations, to step outside of myself, identify 
problems, offer solutions and implement 
workable changes. 

Role Models/heroes: My mother and 
grandmother. 


Current career area: Commanding officer’s 


suite. 


Your job: Administrative support officer, 
working with special projects. Oversee 
publications and directives. 

Marital status: Married. 

Wife: Coral Lynn Stevenson. 

Children: Tyler Joseph Stevenson (3 months' . 
Hometown: Phoenixville, Pa. 

Hobbies: Sports, working on cars, small fix-it 
jobs. 

Likes: Competition, watching my son grow up. • 
Dislikes: People with bad attitudes and 
unmotivated individuals. 

What is the most challenging part of your 
job? Its ever-changing aspect: complete a project 
or take care of a problem, then a more in-depth 
challenging project or problem immediately 
follows. Also time management. 

What is you immediate goal? Begin a 
Masters degree in Health Care Administration. 
Continue to gain experience in all phases of 
health care administration/management. 

What is your long-term goal? (1) Complete 
the Master’s degree; (2) Make captain and retire 
after 20 years; (3) Return to the 600-bed county 
hospital where 1 used to work as a custodian and 
become its head administrator. 

If I could do it over again, I’d: Probably do 
the same things over again. 

I wish I could stop: Taking everything so 
seriously all the time. 

I respect myself for: Attaining most of th fi 
goals which I set for myself. 

Role Models/heroes: My dad: also a major m 
the Air Force for whom 1 worked. He made me 
take college courses that led to my finishing a 
B.S. degree and ultimately gaining * 
commission. 


t. 



Chaplain’s Corner 


jy LT Karla M. Seyb-Stockton, CHC, USNR 
'f"i {.“/ablet^eThow it all worked out to make 


The quoted hymn, 

>ment of uncertainty in h ^ ^ ages because 

r^ptoe the longing for understanding, for findmg 

; meaning in all of life s ‘°” 0 ' vv jsj one of us know 

This hymn .s toy prayer ag ghi mate8 , or for 

at the future holds for us, ior___ 


Open my eyes that I may see 
Glimpses of truth 
Thou hast for me; 

Place in my hands the 
wonderful key 
That shall unclasp and 
set me free. 

Silently now I wait for thee 
Ready, My God, thy will to see; 
Open my eyes, illumine me. 
Spirit divine! 

— Clara //. Scott 


. , iy e 

our brothers and sisters all across the sea services, 
can take comfort in the fact that God has promised 
nothing can separate us from God s loving presen 
even uncertainty can be a wedge between us and 0* 

purpose for our lives if ^ k > ok tk ™ gh , * n this 

truth. The thing that makes it difficult lor u. 
“media age” of instant information, is that man ‘ 
wemust silently wait. It is as if our oyes must ag*, 
the darkness around us before we can see the gh" 
of truth that come to us as we go through o ^ olir 

I pray now more than ever that we v.ill q^I 

eyes wide open, so that we can see clear >, ‘ that 

will is for our lives and for our workL and l 
we will have the courage to listen and ro.p 
God calls us. 
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An d then they were gone 

/VA* ,, _.... .Qnt.m 


Bv Andree Marechal- 

*?JwE HOSPITAL OAK- 
r aMD Calif. - The proud 
■h^pital ship loomed, high 
h J mighty at the pier, her 
huge red cross a reassuring 
symbol - plating o the 
rhythm of feverish activity, 
as people were getting her 

^Shc was''the USNS Mercy 
(T-AH 19), one of tw0 Navy 

hospital ships activated to 
lend medical support to U S. 
troops in the Persian Gulf, 
and most of her staff came 
from Naval. Hospital 
Oakland (NHO) and its 
subordinate clinics. 

One day they were here, 
and then they were gone! 
Enthusiastically and 

sometime's apprehensively, 
they left their duty stations 
at NHO, or Oak Knoll as the 
familiar East Bay hospital is 
known locally, and sailed 
under the Golden Gate at 
7:25 p.m. on August 15. 

But, whatever their mood, 
those gallant Navy men and 
women had one common 
bond — it was their duty to 
respond to the call. They did 
just that and in record time. 

Deployment is nothing 
new for many of NHO’s male 
staff members, In fact, for 
the Laboratory’s Leading 
Petty Officer, Chief Johnnie 
Coleman, a 48-hour notice 
was a luxury to which he 
was not accustomed. 

“This is a long notice 
compared with what I’m 
used to,” he said, explaining 
that he’s been deployed 
before with as little as a two 
hour notification “—aboard 
USS Nimitz (CVN-68) and 
•John F. Kennedy (CV-67), 
during hijacking rescue 
attempts.” 

But, as Coleman knows 
full well, it was quite 
another story for junior 
personnel who lacked such 
experience. “It’s very difficult 
for them,” he said, “because 
. there is very little informa¬ 
tion being passed on to the 
°' ver levels. Nobody knows 
what type of situation we’re 
: going into", where we’re 
Somg, and it’s hard on them 
and their families.” 

for Hospital Apprentice 
in lk ^ an tara, a technician 
tK e . hemistry Laboratory, 
e situation was a night- 
f ‘ * don’t know how I 

exn ab0Ut ' K0ing ,” he said - 
^Plaining that his problem 

Past c fin4ncial one: H was 
bank p m on Friday, the 
havo * as . clo8ed - he didn’t 
• °Pen a e , $10 ° he needed to 
Paydav account and 

HoweveV aS a nVe dayS away - 

erased hie Wlnsome grin 
w hen hr S Worr ‘ ed frown 
he was told the bank 


would open on Saturday 
morning. Then, he was ready 

to go. ,. 

“I didn’t volunteer, they 

just told me I was on the 
(deployment! list,” he said, 
“but I feel confident that I 
can handle any situation 
that could happen.” 

Even senior officers had 
trouble adjusting to the 
shock of a situation they had 
not expected — Medical 
Corps Officer Lt. Cmdr. Gary 
Anderson was among them. 
“I was confined to a ship 
before and feel very qualified 
to handle any combat 
casualties we might get on 
the Mercy. It’s a sobering 
experience, and nobody is 
enthusiastic about leaving 
their families and their 
homelife in the Bay Area. 

Petty Officer 2nd Class 
Melanie Barrett of Hema¬ 
tology Services had to send 
her daughter, 16-year-old 
Brandi, to her father. “At 
first, she was glad and proud 
that mom was going over¬ 
seas,” Barrett said. “But 
reality soon set in, and it’s 
starting to sink in that she 
won’t be here with her 
friends, and that I am going 
to be gone for a long period of 
time. She’s having a little 
trouble adjusting to that.” 

Barrett, who is among a 
group of corpsmen returned 
to the hospital while the 
Mercy was having mech¬ 
anical problems, said she 
was excited about going and 
felt qualified to handle 
whatever scenario might 
come up. Like most of the 
returned personnel, she 
might be airlifted back to the 
ship if needed. But although 
she feels danger may lurk in 
her future, it doesn’t change 
anything. “There were a lot 
of reasons why I joined the 
service, and defending my 
country was one of the 
reasons. That’s why I am 
here.” 

As Friday faded into 
Saturday, and then into 
Sunday, preparations for 
Mercy’s departure acceler¬ 
ated. On the wharf, Chief 
Petty Officer Jean Jones of 
the hospital’s Laboratory 
Services was saying goodbye 
to the husband and children 
she was leaving behind. “My 
husband is prior Navy in an 
aviation squadron,” she said. 
“He made three cruises in 
four years during the Iran 
crisis, so he’s very under¬ 
standing; in fact he’.s very 
excited at my going.” 

But for five-year-old 
Jenifer and three-year-old 
Jason, mom’s leaving was 
not as understandable. “They 
know that it’s Navy work 
and that I am going on a big 
boat, but they don’t realize 


* * A* /*»’ \ t r t f 
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that I can’t call them every 
night and that they won’t 
actually see me for weeks 
and months,” she added. 

By late afternoon, most of 
the deployed NHO personnel 
were aboard, settling in their 
quarters or getting ready for 
the long voyage across the 
world. Morale was high, 
especially in the women 
officers quarters, where 
jubilant nurses were elated 
about going to sea at last. 

“I’ve never been aboard a 
ship and I’ve been waiting 27 
years to do that,” said Capt. 
Maria K. Carroll proudly. 
The former NHO director of 
Nursing Services (DNS)., 
Carroll is also the Mercy’s 
DNS. “That’s the kind of 
thing for which we joined the 
Navy. We could be nurses in 
civilian life and we wouldn’t 
be going to sea. That’s what 
makes us Navy nurses and 
we’re all very up about that.” 

Although she’s been in the 
Navy for only two years, 
Nurse Corps Officer, Lt. j.g. 
Marion Adams echoed 
Carroll’s sentiments. NHO is 
her first duty station. “I love 
working in Oak Knoll’s 
Pediatric Department,” she 
said, “but this [going on the 


Mercy] is what being in the 
Navy is all about, and I am 
actually looking forward to 
this cruise with anticipation. 
It provides a great oppor¬ 
tunity to learn [new 
specialties.]” 

But the Navy nurses 
weren’t the only one anxious 
to go on the cruise, and the 
only factor that dampened 
Medical Service Corps 
Officer Cdr. Ernest Ghent’s 
eagerness was the thought of 
leaving his wife. “That’s the 
first time we’ve had a long 
separation and I will miss 
my family,” he said, adding 
he had just missed saying 
goodbye to his Army son who 
was on his way to Korea. “I 
won’t see him for another 
two years now, but I am 
eager to go, and am espe¬ 
cially proud to have been 
selected as the Mercy’s 
administrative officer.” 

By 10 p.m., as night 
enfolded the proud hospital 
ship, people bent under the 
weight of heavy sea bags and 
suitcases were still arriving, 
while a sea of sailors in 
white uniforms lined the 
quarter deck. From West 
Coast Naval hospitals in 
oalifornia and Washington; 


from NHO’s subordinate 
clinics in Mare Island, 
Moffett Field, Stockton, 
Fallon, Nev. and elsewhere 
— they all came aboard, with 
heavy hearts at leaving their 
families and friends, but 
ready to serve their country 
and, in many cases, anxious 
and eager to be on their way. 

The rest is history, and all 
.hat’s left to say to our 
friends and shipmates — to 
Capt. Paul Barry, Mercy’s 
commanding officer, to 
Nurse Corps Officers Melissa 
George and Julio Espinosa, 
to Personnelmen Angela 
Coon and Kelli Buzan, to 
Journalist Tami Begasse and 
Yoeman Daren Holt, to 
Seaman Mark Herrington, to 
Hospital Corpsmen William 
Hawkins, Tom Foley and 
Gary Williams and to all 
those courageous Mercy 
sailors and Military Sealift 
Command personnel, who 
run the ship, is — good luck, 
keep safe and, in the words 
of Hal R. Siebert, NHO 
Laboratory Services’ 
administrative operations 
officer, “We are proud of your 
exuberance and loyalty 
toward making this an 
outstanding mission.” 
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come 


By N^HOsmT A f Worklnan 
waited a Qi. n ri n , „r OAK LAND, Calif. — Many had 


"f’ted a quarter of a centurvl f ~~ Many had 
Others had been in the Navy for ^ °PP ortu nity. 
most, it was the chance of a bfpH u™' But for 
medical women of Naval Hn^nit fr??? When mi htary 
deployed to the USNS Mercy P al ° ak [ a " d WHO) were 
for the Persian Gulf as that Iefl 

“Operation Desert Shield ” the United States 

although Uw t as h a U h b ardth i n?, <l , Childr<!n bchind »ut. 
to embark on a m.ssion h!-.i°wn° affor^tb ' 1 
opportunity to train aboard shio d hem an 

seldom given to female service members. ° PP ° rtunity 

Nurse Corps Capt. Maria K. Carroll wanted to go to 
sea ever since she joined the Navy 27 years ago “Thf, u 
my first opportunity so. of course, I am prefty excited 
th^k 1 h S ^k a,d ’ adm,ttln & that she hasn’t had time to 
think thS t ne pt,ve side of the deployment. “I don’t 

r pe0ple have thought a lot about [the 
implications of this mission],” she said, “they’re going to 
ie hurt emotionally if they come into contact with 
casualties, but I think that, as we begin our training 
after we get out to sea, these kinds of things will come 
home to them more fully.” 

A chance to train aboard ship while supporting U S 
troops must be what Lt. Cdr. Alison L. Mueller, Nurse 
Corps, had in mind when she extended on the eve df her 
retirement. 

Mueller, Oak Knoll’s resident hero of earthquake ’89 
fame, was within days of ending her 25-year Navy 
career when she heard of the Mercy deployment and, 
although she leaves a husband and two children behind! 
she extended without what Carroll called “a glance 
back.” 

Mueller was unavailable before sailing, but had much 
to say in a recent interview on the subject of the need of 
sea billets for Navy medical women. “If we went to war 
and there was a need for nurses on ships, they wouldn’t 
have enough male nurses available,” she said. 

“Women nurses have proven during [two world wars 
as well as the Korean and Vietnam conflicts] that a 
handful of women among ‘a ton and a half of men’ do not 
create problems.” 

Mueller’s view is reinforced by a Mercy male 
colleague who sees no problem with having women 
onboard any kind of ship. He feels women are essential 


LCDR Rhonda Gibson’s husband comforts the couple’s son who doesn’t want 
mom to leave. Formerly Division Officer Charge Nurse at Naval Hospital Oakland, 
Gibson left with the Mercy on August 15. (Photo by J02 Carole Evans, USNR) 


-— —-- „ ^ llrfv UD the galley aboard the USNS Mercy. Tindall and Danz were 

MSSA Marilyn Tindall (left) and MSSR Davd D Hq J a| Oakland before they were deployed to the Mercy. (Photo by 
on the Dining Facility Operations stan ai r. 

J02 Tami S. Begasse) 
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• jjjc Lady Waited 


3 V J 02 C»rol e Evans, 

^^aKI AND, Calif. — She 
° A ?"patiently at the 
S aJd Navy Supply Cen- 
0ak , fnr 1 576 men and 
^ P i„ and beds for an 
worn . ’ ! I 000 unexpected 

She U-bin lady and 

n only leavcHiome for 
:„ U tl y S ; »d those are 

“S'faT-itt-wbiting" « 

the U.S. Hospital Ship Mercy 
T-AH 19). She is the first of 
lio hospital ships operated 
bv the Military Sealift 
Command. Her sister ship, 
ilSNS Comfort, is home- 
ported in Baltimore, Md 
Each is a floating surgical 


hospital staffed by 1,508 
medical and support per¬ 
sonnel and 68 operating 
crew. 

The ships are larger than 
any shore Naval medical 
facility. Each has 1,000 beds, 
(the average U.S hospital 
has 300 beds), 12 operating 
rooms, radiological services, 
medical labs, physical ther¬ 
apy, burn care, optometry 
lab, dental service, phar¬ 
macy, morgue and two 
oxygen producing plants. 
Mercy also has a landing pad 
large enough to accommo¬ 
date the military’s largest 
helicopters. It is totally self- 
contained for living and 
medical operations. 


USNS Mercy is not the 
first ship of her kind. 

The first Mercy-type 
hospital ship was used in 
1918 to transport the 
wounded from ship-to-shore 
hospitals during World War 
I. The second Mercy was 
used in World War II to 
transport and handle 
casualties in the Pacific and 
again in the Korean War. 

The new Mercy was 
converted from a deep water 
tanker and completed in 
1986. Its low center of 
gravity, which reduces the 
ship’s roll is a benefit to 
patients and crew when at 
sea. 

“This is a unique ship,” 


said Captain Bill Sagan 
(USNR), Medical Service 
Corps. “She is operated by a 
civilian crew from the 
Military Sealift Command 
responsible for its opera¬ 
tions, while the Navy Bureau 
of Medicine and Surgery is 

• 1 1 f' i l« a U/\d I f fl I 


ponents.” 

“The ship waits here at 
the ready,” said Captain 
Paul Berry, Medical Service 


Corps. 

Berry who is the Navy 
Hospital Oakland’s director 
of Community Health 
Services, serves as com¬ 
manding officer of the 
medical treatment facility 


aboard the Mercy when she 

is activated. ,, 

“If and when the cal 

comes requesting the Mer^j, 

we can activate 1,200 ere 
members and be on our way 
out the Golden Gate Bridge 
within five days of the call, 

B ^D P SO e THE CALL 
CAME! The USNS Mercy 
sailed out under the Golden 
Cate Bridge, August lo, 


Gulf. 

(Editor’s Note: The pro¬ 
ceeding story was originally 
written before the current 
crisis in the Middle East 
erupted.) 


ort missions. “You have to realize that 
jeople who will be taking care of the 
ne or sailor or airman will be women,” he 
ay a vital role and we need them aboard 

; ller, who has managed to go to sea for 
‘ of time, Nurse Corps Lt. Cmdr. Carol 
i’s training officer, hasn’t. She has been in 
almost 30 years, missed two previous 
nents for one reason or another and wild 
t have held her back this time. In fact, she 
mportant dimension to the mission — a 
rticularly apt at a time when Americans 
e anniversary of the Constitutional 
lat gave women the vote in 1920. 
tial percentage of military personnel on 
'imen.” she said. “I think this is a good 
i make the public aware that women have 
''lavy medicine. It should be good reality 
Or society.” 

. mrses appeared to have been the most 
iloy. representatives of other medical 
Jre just as anxious to serve, 
dee Corps Lt. j.g. Corey K. Baines was a 
edicine officer at NHO before she joined 
hed never been to sea before and was “a 
but not so much that she would have 
A opportunity to learn and be part of a 
y the Mercy’s magnitude. “I consider this 
•rable experience,” she said, “and am really 
; jomg — about being a team player.” 

r '* rci d ass Stephanie B. Thorn, a 22- 
■” r . a ‘ or y.technician, was fearful of the 
' j * e ^ as P,rs t called. But after a week to 

team' § d ° Ubly proud 10 be part of the 

t 3 group °* rrdhtary personnel 

ri oe h :, t M , erCy 0n August 27 after being 
4 SK?’ ' vas -grateful for her two days 

herin £I'* r v™ idea 5> f wha t to expect 
'■< mo 1 a PP r ehension. 

g° in g now than I 

hocked but n ^ didn’t expect the 

• all, I am readV^^ 6 had 3 chance to 
ready to go back and feel I really 

Merc y »hen she 
«r»g makc f <> r happy 
. nd gallant m ilit 1 these experienced, 
P " de( iicatL W °, men are part of the 

3ut make us feel edlCa ,lfe su PP° rt team 
,e el a great deal better. 
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Dental presents 


Red Rover 


SHSHSS&s— 

practice residency (GPR) ° ut t stan , d »ng general 
Corps Officers, L^BridTey ^ S' 

S53«5?**SS 

durin ceremony tha, 

o/ nt AL%?:^~ nding omcer ° f n °-' 

• ? Urp ° S f of GPR is to train dentists for 

isolated duty either aboard ship or other operational 
alignments such as the Marines or the Seabees " 
said Cdr. Gregory M. Horning, GPR Program 
Coordinator In other words, beside regular dental 
training, they are prepared to handle special 
contingencies such as triage or mass casualties or 


Septemb er^ • 

Lehman Award 



(From left), Navy dentists, LTs Steve Milios, 

Bradley Bourcy and Chester Gauss smile on 
while LT William Vockroth cuts their graduation 
cake. (Photo by Andree Marechal-Workman) 


emergency treatment situations.” 

According to Homing, the graduates went th “ 
an intensive program that included thro, ^ ' 
specialties in addition to Anesthesia Ear N, 0 ®' ' 

I hi oat and Emergency Medicine. They w 0 °r* 3 
required to take a variety of courses such V , 
and Advanced Life Support, Adva^d ctd^f ' 
Support, Combat Casualty and Operational F 1 
Management, as well as make periodic 1!®' 
presentations. H rese «r 

K lw Fe n ° f th<? f ° Ur 6 raduat es Are headed fL . 
billets: Bourcy to the USS Cleveland (LPD 7, r - 

to the USS Ponce (LPD-1'5) and Milios to ti n 
Nimitz (CVN-68). Vockroth’s next assignment is- 
the Seabees, MCB-133. 

Present at the ceremony were some of tK • 
satisfied former patients - among them . 

Manne Master Gunnery Sgt. Elmo C. McAuliffe 
four got to work on me and they did a great job ' 
said, adding that he wouldn’t have missed th, 
graduation for the world. 


Dental Corner — Beware of Smokeless Tobacco 


■ 


By LT Ngoc-Ngung Tran, 
DC 

NAVAL HOSPITAL OAK¬ 
LAND, Calif. — Use of 
smokeless tobacco may lead 
to cancer in the mouth, 
tongue, cheek, gums — as 
well as to the larynx, 
pharynx, salivary glands and 
the stomach. 

Introduced in the 1600s, 
smokeless tobacco is, today, 
available as chewing tobacco 
and snufT. Chewing tobacco 
is shredded tobacco leaf 
loosely packed in a pouch or 
compressed into a compact 
block form, mixed with 
licorice and sugar. The most 
common form of snuff is the 


moist type, which consists of 
particles of tobacco that may 
be treated with flavors such 


as mint, menthol or 


wintergreen. 


Between 1970 and 1980, 
tobacco manufacturers re¬ 
ported a 50% increase in 
production and sales of 
smokeless tobacco. Con¬ 
sumption by young adole¬ 
scents and teenagers is on 
the rise because of the 
production of a “youthful 
sporting image” by many 
prominent athletes. The 
habit also provides a sense of 
identity and strong machis¬ 
mo overtones. 


Normally the tobacco is 
placed inside the lip and 
kept in contact at the same 
location all day. Because one 
of the ingredients of 
smokeless tobacco is sugar, 
constant use will often lead 
to tooth decay. However, 
nicotine may be even more 
harmful. Many people use 
this form of tobacco to “get 
high” with nicotine without 
realizing its toxic effects. 


Nicotine can also interfere 
with wound healing and, 
because it increases the level 
of blood cholesterol, it may 
accelerate the chance of 
coronary and arterial 
disease. Other adverse 
effects include low birth rate, 
premature birth, sponta¬ 
neous abortion and peptic 
ulcers. 


the oral cavity may inrlut 
bumps on the gum ai y 
multiple bright red dots.r 
the inside of the lower lips \ * 


The health hazards are 
two-fold. First, nicotine 
absorbed into the blood 
stream can lead to increased 
heart rate, blood pressure 
and possibly hypertension. 


Second, nicotine is very 
toxic to the cells of the 
mouth. With repeated use, 
the area where the tobacco is 
being placed maybe covered 
with a wrinkled film 
streaked with cobweb-like 
furrows. Other changes in 


Discontinuing use , 
smokeless tobacco may ali 
these changes to reverse, rf 
lower the risk of developkbtn 
cancer. However, wii 
prolonged use, the cells wi 
turn cancerous. In the sho 
run, smokeless tobacco in 
enhance the sense of we 
being, reduce anxiety, ai 
produce arousal, but its Ions 
term harmful effects^? 
outweigh its usefulness. K< 
the habit now! — or pe 
later. 




Preventive Medicine 


By LTJG Corey K. Bain, MSC 


NAVAL HOSPITAL OAK¬ 
LAND, Calif. — Preventive 
Medicine at Naval Hospital 
Oakland supports fleet and 
shore operations within the 
command. Translated, this 
means inspections, advice 
and training in matters of 
preventive medicine to ship 
and shore stations, including 
nine attached branch medi¬ 
cal clinics. 

The department also 
provides control and data 
collection of infectious di¬ 
seases through surveillance, 
disease reporting outbreak 
investigation and education. 

The fleet and shore 
support functions consist of a 
full spectrum of public 
health-related technical 
assistance. Its activities 
include the following. 

. Coordinate and monitor 
all environmental heal 
services with the command 


region. 

• Provide technical assis¬ 
tance and conduct in¬ 
spections or surveys in all 
phases of environmental 
health for fleet and shore 
commands. 

• Conduct inspections for 
all berthing and food service 
sites, as well as special 
facilities such as swimming 
pools, recreations areas, 
barber and beauty shops, fire 
stations, piers and other 
areas of public health 
significance. 

• Inspect water supplies, 
sewage, refuse disposal 
facilities and medical waste. 

• Inspect and monitor 
subsistence items to ensure 
fitness for human con¬ 
sumption. 

• Coordinate submission 
of food, water and dairy 
specimens to an appropriate 
laboratory for analysis. 


• Review plans for new 
construction or alteration to 
ensure com pi i a nee with 
sanitary standards. 

• Monitor pest and di¬ 
sease vector control pro¬ 
grams. 

• Maintain hypodermic jet 
injector immunization equip¬ 
ment and provide mass 
immunization programs. 

• Conduct required quar¬ 
antine and rodent inspec¬ 
tions on all ships and 
aircraft as necessary. 

• Coordinate matters ol 
international and domestic 
quarantine with appropriate 
military and civilian health 
authorities in accordance 
with Secretary of the Navy 
Instructions 6010.2 and 
international health regula¬ 
tions. 

• Coordinate and perform 
epidemiological evaluations 
and consultative services to 


fleet and shore commands. 

• Collect and maintain 
statistical information 
regarding communicable di¬ 
sease distribution through¬ 
out the region. 

• Investigate disease 
outbreak in active-duty 
personnel and their depen¬ 
dents. 

• Prepare disease alert 
reports and other epidemio¬ 
logical reports. 

• Monitor sexually trans¬ 
acted disease (STD) control 
programs, assist in SI D 
education and conduct STD 
contact investigations. 

• Monitor the immuni¬ 
zation for hepatitis B, 
rubella and tuberculosis 
control programs. 

• Provide counseling and 
education to HIV positive 
personnel and others inter¬ 
ested in the Navy HIV 
program. 


rv 
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September 199© 

Oak Knoll in Brief 

by Melinda S. Bernard 

Security BpdMe 6 to „ am and 3:30 to 

K ‘ Mond w Friday. Pass and Decal will operate 
mSuw Thursday. 7:30 am to 3 pm, Friday, 7: 30 am to 1 

pm 

SP ! r E“c' Tuesday, the Catholic noon moss, will be 
celebrated in hopor of our personnel with the Marines and 

^^PrayerChain Organizing. The Pastoral Care Service 
, oreaniziAg a prayer chain to pray for patients and 
members of this command wherever they may be^ If you 
would like to he part of the prayer force of Naval Hospita 1 
Oakland, please contact the Chaplain s office at 633 55 1 . 

Te ”stoffSecmSs e — Effective Thursday, August 23, 1990, 
the Staff Records Branch of the Outpatient Records section 
will be located in. the Patient Administration Department 
(;f 5 West in Room 5-58-W36. The telephone number will 
be 633-6893. This temporary move has been necessitated 
by P-122 construction in the Outpatient Records Section. 
We apologize for any inconvenience. 

• Due to temporary construction and related safety 
hazards in butpatient Records, patients should not be 
routinely sent to obtain records before prescheduled 
appointments. If a patient arrives for an appointment 
without a record, please call ext. 3-5168 or 3-5169. 
Outpatient Records will attempt to deliver individual 
records as necessary. Further notice will come as 
construction is completed. 

• Macrocomputers needing reclassifying: II you have 
computer equipment (other than microcomputers) needing 
relocation, you must submit a memorandum to Systems 
Division, Management Information Department, 
requesting the equipment be moved. The memo should be 
sent as soon as you know where and when you will be 
moving. Include the name of the computer system you use 
(TRILAB, TRIPAS. etc.), type of equipment (terminal, 
printer), device numbers, room and floor numbers where 
the equipment is currently located, room and floor 
numbers where the equipment is relocated, when and 
where you want it to be. Please be aware that 
Management Information Dept, has no additional devices. 
This reminder is directed to those groups with existing 
equipment. 

1st Class Petty Officers Meeting 

There will be a 1st Class Petty Officers Association 
meeting at the Consolidated Club on Wednesday, 
September 19 at 11:30 am. For further information contact 
HMl Suzanne Black, ext. 3-5083-5089. 

Transportation Alterations 
. • Unused Airline Tickets — If your leave/travel plans 
were temporarily' placed on pause due to the military alert, 
it may be possible to receive full refund or obtain non- 
penaltied reticketing for non-refundable airline tickets. To 
a>d you in obtaining these refunded tickets, an official 
letter has been prepared which can be obtained at the 
Quarter Deck or Military Personnel. For further 
information contact: the airline, Special Assistance Travel 
. Organization (SATO), or Chief Petty Officer Sean Scott at 
j Military Personnel, ext. 3-6018. 

Pass fare raLes are increasing as follows: 

nJSwrnS!:’ 1 ’ $35 0 ° YOUTH $18.00. SENIOR/- 
I SAB LED $6.00 (one pass) 

orale, Welfare & Recreation 

bartl m , mediate °, periin e s: Waitperson, dishwashers and 

T.'7 apply m person at C,ub Knoll < Mon. ' Fri. 3 
10 0 Pm- Ask for Cindy-. 

3-45l S 6, eC n ial S if rVice Ticke ts/Tours Office (AOAN Harkless 
(one-dav/tw, ^ no ' extra char ge passes for: Disneyland 
Studios q \t ay M a ^ SeS) ’ Mag ' C Mountain - Universal 
Africa USA*■rJr° r i d ’ GrCal America and Marine World 
Mnw. f Ce are Mon - ' Fri. 9 am-5 pm. 
Windsurfing G ^mdsurfmg? Special Services now has 
NavJ d ,“g-package available. 

- Relief Society Course 

Relief 3 F ' eld Rcpres entative from Navy 

Navy Relief Itadqua rt e rs will be the instructor for the 
lhe Bachelor cHr** NASAlamed a September 17-21 at 
(7 f«m 9 am?o 12? 00 Q n UarterS C<mference Building 


Red Rover 


Oak Knoll “Ombudspeo 
and what they do for you 


NAVAL HOSPITAL OAK¬ 
LAND, Calif. — Oak Knoll’s 
“ombudspeople Denise 
Allshouse, Sandy Carman, 
Alice Pool and Jane Timoney 
are receiving a lot of phone 
calls these days. The calls 
come from the families of 
military personnel deployed 
to the Mercy and with the 
Marines. 

And if they don't know the 
answer to questions raised, 
they’ll soon find someone 
who does. 

“In the beginning we were 
getting ten to 14 calls a day, 
mainly about pay and power 
of attorney,” said Timoney. 
“Now it has dwindled to 
about two or three a day, 
with questions about mail 
being the most common — 
wives wonder why they’re 
not getting letters, or 
families want to know about 
the ship’s movement. 

“Of course, we can’t tell 
them the ship’s whereabouts 
and there are questions we 
can’t answer, but we do all 
we can to make their lives 
easier.” 

When they can’t help 
directly, the “ombudspeople” 
refer calls to the Family 
Service Center (FSC) at 
Alameda Naval Air Station, 
to Navy Relief or to the 
American Red Cross. 

According the Timoney, 
the Red Cross can send 
messages in case of birth or 
life/death emergency, while 


Navy Relief provides loans 
and grants for needy people; 
for example, someone who is 
running into problems with 
direct deposits. 

FSC offers a multitude ol 
support services such as 
proactive educational pro¬ 
grams for job-hunting mili¬ 
tary wives and husbands, 
information and referral and 
individual family and group 
counseling. 

“Those services are f s 
whole reason for existence^ 
they’re offered all the time, 
said Ross Tyler, FSC’s 
deputy director. “However, 
at this time, we’re making 
sure the sea service person¬ 
nel affected [by Desert 
Shield deployments] are 
aware of our programs.” 

The Ombudsman Program 
was established to provide a 
communication channel 
between the commanding 
officer and families of 
military personnel. 

“Many “ombudspeople” 
describe their role as similar 
to that of a command master 
chief (CMC), said Command 
Master Chief Michael L. 
Stewart, who is their liaison 
with the command. “The 
CMC is a link between the 
enlisted personnel and the 
commanding officer (CO); the 
ombudspeople are a link 
between the families and the 
CO.” 

For the hospital’s CO, 
Rear Admiral David M. 


Lichtman, communication is 

an all-important component 
of the “ombudspeople 
mission. “Communication is 

one of the things that 
alleviates the anxiety for the 
[deployedI personnel and 1the 
families they left behind, h 
said. “Even during the 
Mercy’s humanitarian mis¬ 
sion [to the Philippines in 
1987], one of the crew s 
complaints was lack of 
information. It was amazing, 
every week or two, each time 
they received a newspaper, 
they wanted to know what 
was going on at the hospital, 
they wanted to know what 
was going on at home just^as 
much as their families did. 

To respond to the com¬ 
munications need, Lichtman 
authorized the establishment 
of a Care Line, a mechanism 
whereby he sends per¬ 
iodically updated messages 
for the Mercy’s crew and 
their families, and where 
families can leave messages. 

According to Timoney, the 
command is also working on 
the following: 

• A newsletter for dis¬ 
semination to deployed 
personnel and their families. 

• A puppet show for the 
children. 

• A picnic which will be 
held Oct. 13. It will be video 
taped and copies will be sent 
to the Mercy. 


Care Line message from the commanding officer 


This Labor Day weekend, 
the USNS Mercy arrived Ln 
the Philippines. After some 
much needed liberty for the 
crew and after minor repairs 
to the ship, the Mercy set 
sail on September 3. It had 
been raining nine inches a 
day for two days in the 
Philippines. 

For up-to-date information 
on the Mercy, Naval Supply 
Center Oakland, can be 

■zxrmrrri/t/fs//j /sj/ssrsm-r. 

REMEMBER CFC-1001 

1001 uHlys to help 
the Sea Cadet Corps 

Tl* N-ra) Sm C*iti Corps (NSCCV « IwJrraUy chu 
«eml injfvprabt youth truiwitf oeganu^bun. h*» been ai> 

J»rov«1 fcw paruopahon in I hr 1990 QomblO'd hnVra) 
IjUOjMign and hai bem aaiqptrd thr national code 

T>» NSCC wm American youth by proven* ntroc 
Uun and prartraJ npmmcY »canurot*> ifc.iu ^ 
by inailhnM to «hc naUau young people (hr qujL. -c of 
good CCaraMp and palnotum No other youth traav 
«g peogratn b*t« today* **** mm and 

m lor Ihr .haUrngm of tomorrow 
Xbu can aunt mlho mort wwtbwhdr rntkrar by nv 
«jng thr .yumbrr lOQT * .hr Wv ,w»r btocfcof.hr 
pledge caid 


Serving American Youth 


contacted at 1-800-541-8906 
or at 1-415-302-6896. Many 
of our folks with the Marines 
are still in Camp Pendleton; 
they are being treated well 
and their morale is high. For 
updates on Operation Desert 
Shield, CNN has established 
a toll-free information line at 
1-800-336-4590. 

If there’s anything this 
command can do for you, 
please let us know by con¬ 
tacting the Oak Knoll Care 


Line at 633-5566. Our 
command “ombudspeople” 
are also standing by to help. 
They can be reached as 
follows Denise Allshouse at 
430-8303, Sandy Carman at 
632-7604, Alice Pool at 391- 
2799 and Jane Timoney at 
635-3667. Mike Stewart, the 
command master chief, can 
also be reached at 633-5324. 

We all wish for the speedy 
return of our loved ones. 



Correction to Nutrition Notes 
Red Rover issue of 
August 3rd 

Paragraph rftefed RoveF^Nutrit^M** “ the flrst 

w.th the 12th line, the Not es shou d h Startin S 

adequate diet is essential to nr- ,h.,L V ° read ’ “-An 
because the foods we eat breal/rt k lhletlc Performance 
foe the body, build m^sc fmas^ andT™"*' ^ 

contractions...” mass and control muscular 
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Civilian jobs available 

InduMria] T Hy^ t . rilst S GSG90 < 7/Q d ° Location 
Du. .. , *- yglcmst GS-690-7/9/11 


Physical Science Aid 
Physical Science Tech 
Physical Science Tech 
Health Technician 
Secretary (Typing) 
Medical Clerk 
Clerk-Typist 
Medical Clerk (Typing) 
Claims Clerk (Typing) 
Clark-Typist 
File Clerk 
Facilities Engineer 
Supvy. Nurse Speciliast 


CS vm i 1 ] ^ anous locations 

G Q j ^avy Dru e Scr. Lab 

CS~ avy DrugScr - Lab 

cs ‘ Navy Drug Scr. Lab 

GS-64 0-4/5 Various locations 
GS-318-4/5 Various locations 
GS-679-04 Various locations 

nc'^o' 3/4 NaVy Drug Scr Lab 

GS-679-3/4 Various locations 
GS-998-04 Patient Admin. 
GS-322-3/4 Various locations 
GS-305-3/4 Various locations 
GS- 801-11 Facilities Mngmt. 
GS- 610-11 Occup. Health M 


Nurse Practioner (Family)GS-610-9/l 1 BMC, Mft. Fid. 


Medical Technologist 
Medical Technician 
Laborer 

Word Processing System 
Operator (Typing) 
Clerk-Typist 

Vocational Nurse 


GS-644-7/9 Laboratory 
GS-645-07 Laboratory 
WS-3502-03 Housekeeping 


GS-303-05 


GS-322-05 


GS-620-05 


Word Processing Mar 13 
90-OUF 

Laboratory Dept Mar 16 
90-OUF 

Nursing Service 


Mar 16 
90-OUF 

Laboratory Worker WG-3511-05 OR Nursing/CSR Mar 16 

90-OUF 
Mar 30 


Medical Technoligist 


GS-644-11 


Physical Science 
Technician 
Medical Technologist 


Laboratory Dept. 

90-OUF 

GS-1311-7 Navy Drug Scr. Lab Mar 

16/90-OUF 

GS-644-7/9 Navy Drug Scr. Lab Mar 

19/90-OUF 

Credentials Coordinator GS-303-7 Quality Assurance Apr 10 

90-OUF 

Procurement Clerk (Typ) GS-1106-4/5 Supply Dept. May 14 

90-OUF 

GS-603-11 Internal Medicine Jul 6/90 

OUF 


Physicians Assistant 


Supply Clerk (Typing) GS-2005-5 Supply Dept. 


GS-1710-11 


Naval School 
Hlth Sci 
Patient Admin. 


Jul 27 
90-OUF 
Jul 27 
90/OUF 
Jul 20/90 


Contract Specialist 


Lead Health Tech. 


Education Specialist 

Contact Rep. (Typ) GS-962-5/6 

Contract Specialist GS-1101-11 (2pos) Contracting Dept. Jul 27 

90-OUF 

GS-102-7/9 Contracting Dept. July 27 

90-OUF 

GS-640-06 BMC Alameda Aug 10/90 

OUF 

Civilian Personnel Aug 24 
90-OUF 

Civilian Personnel Aug 24 
90-OUF 

Civilian Personnel Aug 24 
Facilities Management 

Sep 3/90-OUF 

Medical Record Librarian, GS-669-lOMedical Record Libra^^ 

GS-332-5/6 Management Information 

Sep 6/90-OUF 

GS-530-7 Fiscal Sep 5/90-OUF 


Staffing Assistant (Typ) GS-203-6 
Personnel Clerk (Typing) GS-203-4/5 


Clerk-Typist 

Work Request Clerk (Typ) 


Computer Operator 


GS-322-03 

GS-303-4 


Computer Assistant (Typ) GS-335-5 ManagemenUnfarmation^ 

>rts Corner , 

feguards needed at NHOS^ Mr g 

Te Jo iilZl available are as follows: Monday- 

fnlTwomen Sw-mlng Championsh.ps wil, £ ha'd 

shou,d 

Mr. Ron Brown Central Pacific Sports 

fie Championships- h ld on September 8 

mcc Rifle Championships wdl I Nayo , 

.^VaHejo! CA. Invested Personnel should contact: 
i Brown. 


Red Rover 


Civilian Corner 


S®ptembej 


1*1 


• Civilian Pay Day 

For those civilian 
employees who are con¬ 
cerned about a change in pay 
day > ^' v Hian Personnel 
advises there’s no cause for 
worry _ they are just now 
advising the unions, and will 
have more to report once the 
rumor has become fact. 

However, they want to 
make sure those employees 
realize that, although their 
October pay check may be 
delayed, they will not lose 
any pay. In any event, 
according to Sydney Santos, 
Personnel Management 


specialist at Naval Hospital 
Oakland, they will be 
advised well in advance 

• Leave for Civilians 

No one wants to loose 
their leave at the end of the 
year, so schedule whatever 
“loose leave” you have now. 
If you are unable to use your 
annual leave between now 
and the end of the leave year 
which is January 12, 1991, 
because of a mission related 
emergency, please call Mrs. 
Penny Becchio at 633-6374 
for advice. 

• Leave Donation Need 

Mr. Kenneth Wylie who 


works in the Supply Dec 

[pent bas exhausted his . 
leave as a result of surged ' 

Mr. Reatty Astar 
employee who works in 
food Management DenaJ 
tment needs donated l oat , 
for an hospitalization period 
of approximately one montfc 
He is a recent civilS •' 
employee, and does not h£ 
enough sick leave to cow f * 
his illness. 


If you would like to hap 
please call Penny Becchio| 
3-6374 for more informati 



Just for fun 

By Jim Brackman Senior Computer Specialist, Information Resource Center 

nn^° W TTrt ^ K ke t0 i Wnte y ° Ur VGry ° Wn w ell here is a program that eveJ 

written U in RASCI i h - 1S p u rogram “Mortgage Calculator.” This program n 

written ,n BASCI which is located in the Sub Directory called Bin on your hardnv" If 

■ there * s 3 P roblem locating BASIC, call the IRC Folk’s at 633-5835. First of all we need to ’■ 

fvne ^ ,S b ) r0gram t Wlth ° Ur W ° rd P rocessor ’ and name Mortgage, so lets get started and 
type each line as it appears. 

CDS : PRINT’Mortgage Calculator” 

PRINT Use ’0’ for the amount you want fo find.” 

INPUT “Amount of Loan: “ ;P 
INPUT "Number of Payments:” ;M 
Input "Amount of Payment:" ;M 
Input "Interest Rate:" ;A 
A=A/12 

X=((N/(P+.1)*M) A (2/(M+.1))-1)*((A=0)*-1)+1+A/100 
A=X-1 : V=( 1-X A -N)/A+((N=0)*-1) 

P=P+M ‘V*((P=0)*-1): M=M+P/V*((M=0)*-1): B=P/M 
N=N-((N=0 )*-1 )*LOG( 1 -A*R)/LOG(X) 

FOR K=1 TO 5 : X=X-(X A -N-1+R*A)/(R-N*X A -(N+1)) 

A=X-1 : NEXT 

PRINT : PRINT "LOAN AMOUNT:” ;P 
PRINT "TERM:” :N 
PRINT "PAYMENT AMOUNT:" ;M 
PRINT "AMOUNT INTEREST RATE:" ;(A* 1200);”%” 

Before quitting, you must remember to save "Mortgage" as an ASCII file. How to save a 
file to ASCII? Example, if you type this program using ENABLE’s word processor, press the 
function key F10, choose the save option, then select change options, press the letter "A" for 
ASCII then name the file as "MORTGAGE.BAS”, and select exit to dos. Copy this program 
to the sub directory where the BASIC program is located. Example: Copy 
MORTGAGE. BASYAbin. 

To start the mortgage program you would type BASICA MORTGAGE.BAS and then 
press the enter key. Basic will load the Mortgage program into memory and ask you lour 
questions. 

1. The amount you want to borrow? ^ . 

2. The number of months to pay off the loan? hint ”360" equals 30 years, "160" equals P 

years. 

3. The amount of each payment? 

4. The annual interest rate of the loan. . 1 

Enter a zero for a value you want to find. Number 3 is a good example to type a zero us 

• i i • j_ 0\70'T'I?TV/T nxnDo fko nntor 1/ov a 


10 

15 

20 

30 

40 

50 

60 

70 

80 

90 

100 

110 

120 

130 

140 

150 

160 



Hj i1 LL*I cl AC I w iwi ci v uiwv. ~ - 

To quit basic type SYSTEM and press the enter key. 

Bay Area CFC kicks off 


Once each year federal 
employees are asked to open 
their hearts and their pocket 
books to help those less 
fortunate during the 
Combined Federal Campaign 
(CFC). It only takes a few 
minutes walking around the 
streets of our cities, watching 
the evening news on 
television or reading the 
newspapers and magazines 
to see that human needs are 
at an all time high these 
days while funding lor 
services and assistance 
seems to he shrinking. 

The CFC is your oppor¬ 
tunity to return something to 
your community and your 
fellow human beings. The 
dollar you donate could be 


the dollar that pays the 
researcher who discovers a 
cure for cancer or for some 
other devastating disease. 
Your donated dollar could be 
used to feed a starving child, 
or to provide shelter for a 
homeless earthquake victim. 
You might choose to spend 
your dollar to help save our 
troubled environ-ment which 
is suffering from prolonged 
abuse. There are more than 
850 worthy organizations 
you can choose to support 
with your charitable 
contribution. 

Federal employees in the 
San Francisco Bay Area have 
traditionally been very 
generous with theii 
contributions. In fact, lust 


year you and your c0 
workers gave the highest pw 
capita average gift i n . 
country. This year, w1 ,. 
mounting needs waiting 
be addressed the ( l' ( ‘ ‘ 

chosen th/> theme: "UO 
Again, Plus $10 ' 
asking each person to r 
the same annual coni' 
tion they gave last year P 
ten dollars. ha i 

“If everyone gives 
they gave last yeai P u ^ v 
dollars wo will roach 
of the people we gQ«> ] 
help before.” said r 
Barker, this y<? ar s i0 
Chairman. “There ^ 
many who need an , 

our help. Won’t you Pi 

give." 
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MIA 


Recognition Day, Sept. 21 


A chance meeting in a 
barber chair at Naval 
Hospital Oakland brings 
together war prisoners 
from different times and 
places. Navy Cdr. 
Richard A. Stratton (left) 
spent over six years in a 
North Vietnamese pri¬ 
soner of war camp His 
barber, Israel Nadjari, 
spent the last three 
years of WWII in a nazi 

concentration camp. 
After the two compared 
experiences, Stratton 
noted that while 95% of 
American prisoners 
were tortured by the 
North Vietnamese, a like 
percentage of captive 
Jews were executed by 
the Nazis. (Official Navy 
photograph) 


POW/MIA Museum keeps memories 


8y Sharron Norrod 

'WASHINGTON, D C. - 
,Vith POW/MIA Recognition 
Day upon us, it’s important 
,o reflect on the 2,400 
iervice-men still missing 
rom the Vietnam War. One 
vay of remembering these 
nen and the sacrifices they 
nade is to visit Recruit 
Training Command San 
Diego’s POW/MIA Museum, 
rhe museum, largest of its 
lind in the United States, 
’provides a chance to see how 
POWAMIAs survived during 
World War II and the 
Korean and Vietnam 
conflicts. 

Curator Chief Warrant 
Officer Michael A. Clark got 
’he idea for the museum 
'iile working in Recruit 
' i raining Command (RTC) 
tecruit Affairs four years 
•ago “1 was reading a book by 
Jeremiah Denton and laid it 
•down while I went to lunch,” 
( lark recalled. “When I came 
hack, a recruit was looking 
through the book and said, ‘I 
: didn't know we had POWs in 
‘Vietnam I couldn’t belie ve 
• what he was saying." 

Clark did a diagnostic 
,j rvey of 1,000 recruits to 
•tnd out how much they 
;new ab °ut Vietnam. “Less 
■in 1. percent could answer 

. ^ V^stipns on the survey " 

said. ' ’ 

Aft*r discussing the i 


his commanding officer told 
Clark to see what he could 
do, and what started out as a 
project to teach recruits 
about the Code of Conduct 
grew into the POW/MIA 
Museum. 

From 45.000 to 55,000 
families a year visit RTC to 
attend graduations, and 
more than 300,000 people 
have visited the museum. 
Today the museum contains 
many of the gifts Clark was 
sent by families of missing 
men and returned POWs. 

Visitors recognize an aura 
of serenity as they enter the 
museum. The first items 
they see are cigarette papers 
used by Marine Col. Felix 
Ferranto, a POW in Korea. 
During his two-and-a-half 
year imprisonment, he wrote 
down the names of everyone 
he came into contact with. If 
someone died in captivity, he 
put a square around his 
name. To save the papers, he 
emptied a shaving cream 
tube, re-inflated it and 
placed the papers inside. 

After his escape, Farranto 
gave the papers to the 
Pentagon Intelligence De¬ 
partment, and some of the 
men previously declared 
killed or missing in action 
were shown to be alive and 


issue, 


in captivity. Telegrams to 
Ferranto’s family notifying 
them of their son’s capture 

P(>W MIA Recognition Day 

; Oakland. Caiir. — j n March 1973, 

C ! aklan ? Pressed some 20 Vietnam 
to be °n the h n ^ aVfrt,bem a hero’s welcome. “It was nice 
ni *W)Lt Cdr A| f ry , instea d of the sad part," reflected 

Mueller wh L Muel,er - 

Mc-dical Trainin„ S 'hV n chargc of the hospital’s Emergency 
Aa eust 15, nil .L efore ® he was deployed to the Mercy on 
^ r ® Travis ^ p^ m ‘p d We,come N urse" at the time, and 
• Jhe Marc h r\ ' ^ ase 10 greet the happy group, 
rfbruted^ a " d April* 6, 1973’s issues of Oak 
Ph<>t<*rr.l h l,' ? vent with 


issues of Oak Leaf, 
exclusive interviews and 


?r?^ sab vean d e r ( w^ raph8 re P r °duced here keep 

8 1 * hissing from th* V ^ moncans tbat 2,400 servicemen 
s irom the Vietnam conflict. 


and his eventual release are 
also displayed. 

A photograph of retired 
CDR Harry Ettinger, then a 
Lt. j.g., whose name appears 
on the cigarette papers, is 
displayed along with his shot 
card The shot cards were 
the North Korean’s way of 
convincing the world that 
they were giving prisoners 
proper medical treatment. 

A large display is devoted 
to the Bataan Death March. 
During this World War II 
forced march of 70,000 
American and Filipino 
POWs, Japanese soldiers 
decapitated or shot down 
prisoners who stumbled or 
tried to help a friend. Start¬ 
ing out from the Mariveles, 
on the southern end of the 
Bataan Peninsula in the 
Philippines, on April 9, 1942, 
they were force-marched 55 
miles to San Fernando. From 
there, they were taken by 
rail to Capas, and they 
walked the final eight miles 1 
to Camp O’Donnell. Only 
54,000 reached the camp; 
nearly 10,000 died on the 
way and the rest escaped to 
the jungle. Deprived and 
malnourished for the 
remainder of the war, the 
survivors developed heart 
problems, diabetes and 
eating disorders which 
followed them the rest of 
their lives. 


The photograph at left 
shows the way U.S. Air 
Force Col. Charles E. 
Shelton looked when he 
was shot down in Laos. 
The photo on the right is 
an artist s conception ot 
what Shelton probably 
would look like today. 
Shelton is the only 
American officially listed 
as a POW held in South¬ 
east Asia. Photo by 
Sharron Norrod. NTC San 
Diego Public Atfiars Office. 


Fearing something would 
happen to him, World War II 
prisoner Army Cpl. Ben 
Steele passed pictures he 
had drawn to a chaplain. 
Steele survived the sinking 
of a transport the Japanese 
had placed him in, and his 
pictures were safely held on 
another ship by the chaplain. 
The drawing provided a 
history of Japanese mal¬ 
treatment of prisoners, and 
were later used as evidence 
during the war trials. 

Also on display in the 
POW/MIA museum are: 

• The uniform of CDR 
Lloyd M. Bucher, command¬ 
ing officer of the intelligence 
ship USS Pueblo, the only 
ship surrendered in Navy 
history. The uniform is the 
one worn by Bucher upon his 
release after 11 months in 
captivity. 

• • The Japanese proclam- 
tion of authority given to 
prisoners, one of the most 
important pieces of evidence 
used to convict Japanese 
Gen. Hideki Tojo. 

• The Smitti Harris tap 
code, used by POWs in Viet¬ 
nam by tapping on a tin cup. 
Eventually, Jeremiah Den¬ 
ton adapted the code to be 
used by sniffing, coughing, 
sneezing, sweeping — any 
way possible. 

• A cup and tin spoon 
used by prisoners to commu¬ 
nicate. The cup was placed 



alive 

against the wall to serve as a 
speaker by amplifying the 
sound, and the spoon tapped 
against the cup. Some 
prisoners got so good at this 
system that they could 
actually tap code as quickly 
as they could speak. 

• A bracelet fashioned 
from a canteen cup and 
hammered out with hand 
tools by an unidentified 
POW who died in captivity 
after surviving the Bataan 
Death March. 

• A picture of a man 
watching under a door for 
shadows so he could alert 
fellow prisoners to stop 
communicating when a 
guard approached. 

• A flight suit worn by Air 
Force Col. Charles E. 
Shelton, the only American 
still listed as a POW in 
Southeast Asia. Also in¬ 
cluded are a photo of his 
appearance when shot down 
and an artist’s conception of 
what he might look like 
today. 

• The newest additions to 
the museum are a Blue 
Angels leader flight jacket 
worn by CDR Harley Hall, 
the last pilot shot down over 
Vietnam (48 hours before the 
Paris Pe ace Accords) and 
various mementos, including 
the I D. card of Air Force Lt. 
Col. Michael J. “Bat” 
Master son, shot down Oct 13 
1968. 
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Red Rover 


By Andree Marechal- 
Workman 

The battle of New Orleans 
was raging. Canons were 
roaring, the crackling of 
exploding shells was 
deafening. 

All at once the pandemo¬ 
nium broke. Silence crept 
over the landscape and faint 
echoes of children chanting 
could be heard in the 
distance, “Red rover, red 
rover...let Abigail come 
over...red rov...come over 
...verrr.” The battle was over, 
the Federalists had won, and 
southern ships were being 
seized. 

When the Union Army 
captured the river streamer, 
Red Rover, from the 
Confederacy at New Orleans 
in April 1862, the U.S. Navy 
acquired more than its first 
hospital ship. It acquired the 
inspiration for the name of 
the base newspaper for one 
of its best medical facilities 
— Naval Hospital, Oakland. 

According to Navy 
historical records, the Red 
Rover was the marvel of her 
time — a genuine floating 
palace for the wounded — 


Naming of the Red Rover 


September, 




and it is fitting that her 
name should be associated 
with a very special place of 
our time — Oak Knoll Naval 
Hospital in Oakland, 
California. 

“She is decided to be the 
most complete thing of the 
time that ever floated and is 
(in) every way a decided 
success,” wrote Captain 
Wise, Assistant Quarter¬ 
master of the Red Rover in 
1862. She has bathrooms, 
laundry, elevators for the 
sick from the lower to upper 
deck, amputating room, nine 
different water-closets, gauze 
blinds to the windows to 
keep the cinders and smoke 
from annoying the sick, two 
separate kitchens for the 
sick and well, a regular corps 
of nurses...” And, unlike 
contemporary hospital ships, 
“she was armed with a 32- 
pound gun,” according to 
Navy Ship’s History records. 

Red Rover was built in 
Port Girardeau, Missouri in 
1859. The origin of its name 
is unknown; however, a 
popular nautical tale about 
the American Revolutionary 
War entitled Red Rover 


r 

CNO addresses fleet 


on Middle East crisis 


(From ADM Frank B. Kelso II in “Navy News This 
Week,” taped Aug. 13, 1990.) 

WASHINGTON (NES)...“Today, Navy forces are on 
station in the Persian Gulf, Arabian Sea and Red Sea to 
help stabilize the Arabian Peninsula in the wake of Iraq’s 
invasion of Kuwait. More ships are en route. As our 
president has said, America’s vital national interests are 
stsk6. 

“This is a crucial time in our country’s history, and the 
Navy’s role is extremely important. This effort will affect 
the security and economic health of the entire world, 
know our people are ready and fully capable of cairying 
out their mission. We cannot predict how long this mission 
will take, but we expect there will be some disruption of 
our OpTempo and PersTempo goals. It s important that 
our sailors and their families know that we wd make 
every effort to minimize the effects of this disruption on 
ind^idual ships. It will take some time for the 
deployments associated with this contingency situation to 
sUbiliz" and we will return to the 50 percent PersTempo 

at ^rr^ftursfarVdTurde„ will be a reduction in 

capability at some Nav ^ospUaU. Today^ d^cto 

nurses and corpsmen aie Mercy. Their 

our two hospital ships, the Comfon l and the Merey 

mission is to 6 S -nOict erupt, 

airmen have ready-acce. . drawn from Navy 

Because these medical P erso n ^ vo id a ble that there will be 
facilities on both coasts, it is ava ji a ble care. We are 

at least a near-term reduction families 

working hard to m n 1 ?X>rtfalIsTn ava^ ab ^ 
and to find ways around sh ope ration, I want you to 

“To our sailors involved in hint j you , and your 

know the American pe°Pj» a 1 h , om p r(m d of every 

company’s lca ^ e p h,p '^u ^ b/your CNO. To our Navy 
one of you, and I am proud to V and , want you to 

families, I am grateful for yo PP nd our family service 
know that the chain of co-nmaB ^ p09sib]e . We cun be 
network are ready to help y They are ou t there 

proud of our Na y y b 'I' s 0 t n standing tall for freedom!” 
doing what they do best, stanoing 


provides an important source 
of speculation. Written by 
James Fenimore Cooper in 
1827, it draws upon sea¬ 
faring folklore, and concerns 
a friendly bucaneer — 
someone Warren S. Walker 
calls “a hero villain...an 
American revolutionary bom 
several decades too soon.”* 

According to walker, at 
the time “...American read¬ 
ers responded readily to 
tales of bucaneering for the 
subject had become entwined 
with the history and legend 
of the new nation.” How 
tempting it is, then, to see 
the builder of the Red Rover 
as a patriot — as Cooper’s 
fervent admirer, who named 
his ship in homage to a 
contemporary hero. 

After its capture from the 
Confederacy, Red Rover was 
transformed into a fully 
.equipped medical facility and 
attached to the Navy with 
the Western Gunboat Flot- 
tila in October 1862. 

Commissioned on Decem¬ 
ber 26, it carried a crew of 12 
officers, 35 enlisted, about 70 
medical personnel and is 


distinguished as having had 
the first female nurses (and 
the first black nurses) 
serving aboard — Sister 
Angela and her nuns from 
the order of the Holy Cross. 

Red Rover’s Civil War 
service history is one of 
steady diligence. She sailed 
up and down the Mississippi 
River while a staff of 
dedicated medical personnel 
cared for the casualties. 

Navy Ship’s History 
records that, in 1863, Fleet 
Surgeon Ninian A. Pinkney 
made the Red Rover his 
headquarters ship. “...From 
her flowed the orders, 
correspondence, pleas and 
action of this remarkable 
man as he overcame the 
many difficulties and prob¬ 
lems obstructing the best 
care and interest of the Navy 
sick and wounded of the 
Mississippi Squadron,” the 
History tells us. 

Meanwhile, the gallant 
ship continued her mission of 
mercy. She reached Mound 
City, Illinois in December 
1864 — her mooring site 
until her last day of service 


on November 17, iggg * 
Stripped of her 

tronplate, Red R 0 ^' n(i 

sold at public aucti 
Mound City/or $4,500 00 ^ 

And so ends the 
the Red Rover. But she ? 8 t ! 
forgotten. She lives on in ? 
consciousness of the meni 
women of the U.S. Navy 1 
know of its history. She! 
live on in American lit*,, 
lure; in English child,,, 
folklore and the Red rJ; 
tug of war chant. 

But, most of all; she live, 
on m the pages of Nava 
Hospital, Oakland’s-new, 

paper, our own Red Rover. 


James Fenimore Cooper, fad 
Rover, (Tales of the Sea), 1 
of Nebraska Press, 1963 
(Library' of Congress CaU ' 
log#63-14695), with Intro¬ 
duction by Warren S. Walker. 


(Editor's note : Published in >.k 
first issue of the command' 
newspaper, this article explain 
why Red Rover was selected for 
its title. It is reprinted here for 
the benefit of all newcomers to 
Naval Hospital Oakland and a- 
subordinate clinics.) 




Operation “Desert Shield:' 

U.S. committment on the 


move 


WASHINGTON — In a 
speech from the Pentagon 
steps Aug. 15, President 
Bush described the U.S. 
commitment to the Middle 
East in Operation “Desert 
Shield” as the “key not just 
to the functioning of this 
country, but to ^he entire 
world.” 

“Our jobs, our way of life, 
our own freedom and the 
freedom of friendly countries 
around the world would all 
suffer if control of the world s 
great oil reserves fell into the 
hands of that one man, 
Saddam Hussein,” the 
president said to 2,000 DoD 
personnel outside the 
Washington Military Head¬ 
quarters building. 

The emotionally-charged 
speech defended the largest 
projection of U.S. Naval, 
Land and Air Power since 
the Vietnam War, and 
signaled that the nations of 
the world would work 
together to “ensure that no 
goods get in — and not one 
drop of oil gets out,” of Iraq. 
“The American people are 
with us, the Congress is with 
us, our allies are with us and 
the vast majority of the^Arab 
people are with us, the 
president added. “No one 
should doubt our staying 

power or determination.” 

That determination be¬ 
came evident with 313 U.S. 
Navy ships and submarines 
reported under-way around 


the world as of Aug. 17, and 
26 ships from the Military 
Sealift Command (MSC) 
deployed to provide neces¬ 
sary equipment and supplies 
in support of U.S. forces. 

U.S. commitment deep¬ 
ened with an Aug. 16 
announcement that U.S. 
Naval Forces in the Persian 
Gulf region would “intercept" 
commercial shipping to or 
from Iraq and Kuwait to 
enforce the U.N.’s economic 
sanctions against Iraq. Navy 
personnel are now allowed to 
board and search cargo ships 
and tankers bound for Iraq, 
taking them into custody if 
necessary. The guided 
missile cruiser USS England 
(CG 22) and guided missile 
frigate USS Robert G. 
Bradley (FFG 49) inter¬ 
cepted two Iraqi coastal 
ships in the Persian Gulf 
Aug. 17, but the ships were 
empty and were not boarded. 

The interception of Iraq- 
bound shipping will be 
enforced by Naval forces in 
the Red Sea, Gulf of Oman 
and as well as inside the 
Persian Gulf. The order 
followed a request by the 

government-in-exile of Ku¬ 
wait to ensure that the 
economic sanctions were 
enforced. Kuwait asked the 
U.S. to act as coordinator of 
the ships participating m the 
multinational effort. 

“We’re making history 


here today,” he said, noting, 
that his force had steamed 
from its Diego Garcia 
anchorage in record time. 
Clarey said he was getting, 
tremendous use of Saudi 
commercial facilities, which 
he described as “one of the 
most modern ports in the 
world.” Under the MP^ 
concept, the Military Airii 
Command (MAC) is 
Marines to staging areas m 
Saudi Arabia, where the) 
will marry-up with their 
equipment and weapons ’ 
Marine Amphibious Bnga 1 
can operate without ou 
assistance for 30 a > 
Clarey said. 


Speaking to 

barking in USS 1 en 
Morehead City. / joint 

17, chairman of th ^ 
chiefs of staff GenU ^ 

Powell said he wante I- 
let them know thi ^ . 
thinking about them. ^ , 
them, we’re going ^ 

care of tb<ir families ^ 

do everything « c. ^ B 

they get what they m8 ,l. 

do whatever job" . ^ b y 

called upon to do.. - j »« 
ImW n* 


’Asked k v 
called upon to do d to 

reporters h ° W ,^ lfir leather 
inspire departing ^ 

necL. Gen. Powell^ 1(il k 

were inspire 1 four :,, ‘' 
“They don't neec do *n 
army general 40 „ po *e 
to inspire th "• in sp« r ‘ 



















Civilians help bridge 
the gap 

pagell 


Bravo Zulu 
Mrs. Beaulah King 
Civilian of the Quarter 


Naval Hospital’s 
New Chief Petty 
Officers 



RED ROVER 

The Navy's * first commissioned hospital ship 



Reserves to the Rescue 


By Andree Marechal- 
Workman 

NAVAL HOSPITAL OAKLAND, 
Calif. — As the second wave of 
Oak Knoll sailors were boarding planes 
headed for the Philippines, a steady 
stream of Navy reservists were 
reporting onboard. 

Many had been drilling in Oakland 
regularly, while others came from 
as far away as Colorado and New 


they’d either held during their 
active-duty tours, or similar to 
what they do in their civilian jobs. 

Medical Service Corps Capt. 
George “Dick” Wilson has been in 
the reserves since 1971 and was called 
back to NHO because the hospital 
needed pharmacists. “I just 
filling in as a staff pharmacist 
wherever the need may be,” he 
said. Right now I am visiting all the 



surgery. j 0 hn.i!. C 8 l ns the t00ls he uses when assistin 9 with light dermatology 
was sent to NHnlh Wh °k WOrks ,0r a ,iscal ,hera Py ,irm in Oakland, is glad he 
and is familiar with b? !! he , Was recalled because he was stationed here before 
* h ,he hos Pital and its personnel. (Photo by A. Marechal-Workman.) 

jy . 

Sjgin',^avai at H^n> fe i r r»°i , i ta °f outlying clinics and their phar 

< N H0) was an old sW, 3 0aklan ^ macies, checking with their personnt 

‘ for many ofthe dnrtn iping &round to find out about possible prob 

lcal te chnician« ”•’ nui ? es > med ' lems they might have.” 

f^iniatrators whn an £ Unlike some of his fellow reservist 

t ? r the next 180 dLs Wh^' S SUff Wllson . who works for a hospital i 

Majority sHpn e y d J at 8 T*’ Denver * Colo '> has his ow 

PP into positions business, doesn’t feel the financic 


crunch of the recall. “Captains 
make good money as you well know,” 
he said. “Besides, I am not a doc¬ 
tor and don’t have the ongoing 
expense of malpractice insurance 
that many reserve physicians have.” 

It is quite a different story for Chief 
Petty Officer Daniel Sweeney. 
Currently the leading chief petty 
officer in NHO’s Outpatient 
Administration Division, Sweeney 
is a laboratory supervisor at Keweah 
Delta District Hospital in distant 
Visalia, Calif., where he has to 
return at least one or two week-ends 
a month to catch up on paper work. 

“We were in the process of mar¬ 
keting the lab in the area and were 
just beginning to see success when 
I was called to mobilize,” he said, 
adding the lab is holding his job until 
he is released [from active-duty].” 

The same is true of Hospital 
Corpsman Brian Johnson who, as 
a junior enlisted, doesn’t earn near¬ 
ly as much as in his civilian job, where 
he is in charge of a therapy firm’s 
public relations and workers com¬ 
pensation billing. 

“I’ve taken a 44 percent pay cut,” 
he said, explaining that the finan¬ 


cial problem is compounded by 
the fact that, as a dermatology 
technician, he’s lost the leader¬ 
ship position he has in civilian 
life. “It makes it difficult for me because 
I am used to giving orders, and 
now I have to take them,” he said, 
admitting he has not run into prob¬ 
lems because the hospital staff 
has been working very hard to 
make the reservists feel at home and 
make a smooth transition. 

Like Johnson and Sweeney, Petty 
Officer Third Class Anna Maria Lima 
worked at Naval Hospital Oakland 
when she was on active-duty. Unlike 
them, however, she doesn’t miss a 
civilian job, and she’s glad to be back 
where she was four months ago. In 
fact, she says she doesn’t even 
consider herself a reservist. 

“Fm rather happy to return to the 
Navy, for I missed it very much. Due 
to the camaraderie, professional¬ 
ism, discipline and military struc¬ 
ture, my plans are to remain active- 
duty even after the Iraq/Kuwait cri¬ 
sis is over,” she said. 

But whatever the hardships they 
may experience from their recall, 

See, RESERVES, pg. 12 
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From the Executive Officer 


Red Rover 


Ca Pt- Noel A. Hyde 
MSC, USN 


QAK knoll perspective 



From the Commanding Officer 

David M. Lichtman, MC, USN 


Over ^ 00 nava! reservists have joined 


^ tal O^land’s family recent 



Yo'rk'aJi^ 'r 6 fr ° m BS far aWa >- as New 

York and as close as Oakland. Many are 
familiar faces who have served here in the 

P ! u are competent professionals 
who have pitched in to do a superb job of 
maintaining the command’s high stan¬ 
dards of excellence. 

Some of them are veterans who have 
already served their country with honor 
and distinction during past conflicts. 
Others are college students who are doing 
their first tour of active-duty after basic 
training. All knew that they could be 
recalled at any time if the country need¬ 
ed them, and when the call came, they went 
to serve gallantly and with pride. 

When our friends and shipmates deployed 
to Operation Desert Shield, we all won¬ 
dered how we would fare with our reduced 
staffing. The reservists are doing an excep¬ 
tional job of alleviating our staffing short¬ 
falls. They have stepped in, made per¬ 
sonal sacrifices and maintained our high 
level of quality. If we had a one for one 
replacement, the hospital services could 
be maintained at the deployment level. 

This year marks the 75th anniversary 
of the act of Congress that established the 
U.S. Naval Reserve. They have been called 
on many times to help their country. We 
are grateful that they were there when we 
needed them, and for their dedication, 
we salute them. 

The reservists have demonstrated that 
we are truly u one Navy. ” To all of them I 
am proud to say “Welcome to our Family!” 


I would like to extend a personal “Welcome Aboard” to the 

team YouT^H Wh ° reCentl * beCame ? art ° f «ur Hospital 
medTcaWf Jr A "£ 3 ma g nifice "t Job of augmenting our 

edica 1 staff during Operation Desert Shield. Your arrival and 

cTal pin" C ° ntinUe l ° distin ^ lsh Knoll as a spe 

St th n L °A ma Prieta Earthquake of October 17, 1989 

in r f the i B f y Ar ® a ; naVal reservists were among the first to 
port for duty at Oak Knoll. You were also at the Cypress free¬ 
way collapse, assisting in rescue efforts within hours of the quake 
and for many months following. The successful Joint Commission 
on Accreditation of Healthcare Organizations from which we 
received a three-year accreditation and scored in the high 90th 
percentile of all hospitals in the country is a direct result of dili¬ 
gent and dedicated efforts by naval reservists assisting the active- 
duty staff assigned to this command. 

Even before President Bush’s executive order, my phone rang 
with reservists answering the call to volunteer their time in 
the service of their country. Without your assistance, the 
USNS Mercy could not have mobilized in three days time. Whether 
it s nurses drilling during the Same Day Weekend Surgery pro¬ 
gram, corpsmen performing patient care on wards, or physi¬ 
cians working in the Quality Assurance office, you have been, 
and continue to be, an essential party of this command. 

To all our naval reservists, thank-you for continuing the finest 
traditions that make this command and this Navy the best in 
the world. Your willingness and ability to perform above and 
beyond the call of duty, and at great sacrifice to your personal 
lives, are commendatory. With your support, we will contin¬ 
ue to distinguish Oak Knoll as a special place to be at this unique 
time in history. 


NHO welcomes new PAO 


NAVAL HOSPITAL OAKLAND, Calif., — Paul W. Savercool 
joined Naval Hospital Oakland’s (NHO) staff in September, bring¬ 
ing a solid public affairs foundation to the position. 

Savercool was Director of Programming for the American Forces 


Red Rover 


A 


Named after the Navy’s 

first commissioned hospital ship. 

The Red Rover is published monthly, by and 
for employees of Naval Hospital, Oakland 
WHO) and its branch clinics. The publication 
focuses on events and developments at NHO 
and other items that relate to the surround¬ 
ing community. 

Responsibility of the Red Rover contents res 
primarily with the Public Affairs Office, Naval 
Hospital, 8750 Mountain Blvd., Bldg. 73C, Oakland, 
CA 94627-5000. 

The Red Rover is printed commercially 
with appropriated funds in compliance with 
MAVSO P-35 Views and opinions expressed 
are not necessarily those of the Navy Department. 


Commanding Officer.— 

CAPT 

Executive Officer.' 


Hyde 


Public Affairs Officer . Paul Savercool 

Deputy Public Affairs OmcerLon^eBro^ *„ 

EdUof” 8 Andr'eeMarechal-Workman 

Ed orial Assistant Melinda Bernard 



Paul W. Savercool 


Radio and Television Network in Seoul, Korea for five years before 
coming to Oakland. 


He was also involved in public affairs with the Department 
of Interior’s Bureau of Land Management as Assistant Alaska 
Statt* Public Affairs Chief — working primarily with envoi onmental 
legffl, oil-1 easing, the Alaska Oil Pipeline, and numerous 

0t He r ilso “over a decade in Micronesia as a public 

affairs specialist. r think the Diace is terrific,” he. 

“Speaking work ng conditions are superb and 

said about Oak Knoll. 1 K ther is the best 1 have 

the peoplf a _ ra T.TfnThe Jorld. 1 think I've found a home." 


October 


*9*0 


From the Command 
Master Chief HMCM (SS) 
Michael L. Stewart, USN 



Its that time of year again — time to 
shake off the ole dress blues and put the 
whites away. It seems like every year many 
of the same questions come up, so fm gai^ 
to try and anticipate some of them aad 
answer them here. 


Q. When can I remove my tie from 
my winter blues? 

A. While in your wprk space: any time 
you leave any building on the base- 
your tie and ribbons MUST be on. You 
are not authorized to go to the club, 
exchange, etc. without the tie and rib¬ 
bons. Any time you remove the tie, 
your ribbons must also be removed. 




Q. What are the rules on the new 
sweater? 

A. It is authorized for wear on base, 
and directly to and from work from 
home. It is NOT authorized off base 
in public places. Officers wear soft 
shoulder boards. Enlisted wear no insignia 
on the sweater. Shirt collars will be 
worn outside the sweater. Name tags will 
be velcro-backed leather name tag(2"x4” 
available at Alameda exchange) embossed 
wit name and rank. Officers and chief 
petty officers shall have gold letter¬ 
ing, and E6 and below silver letter¬ 
ing. 


Q. Have the pewter collar devices 
for the all-weather coat/windbrefiker been 
discontinued? 

A. No'. All E4-E6 personnel wear 
pewter miniature collar devices on the 
collar tips of the blue windbreaker ahd 
the blue raincoat. The eagle faces inboard. 


Q. What is the proper length 1,1 
the womens’ skirt? 

A. The length may. vary from t- 

1/2” above to 1-1/2” below the creased 

the knee. 


If you have a question you would 
like to see answered in this colum ■ 
please write it down and drop • 0 

my office. t0 

I would like to ask each o . ^ 

please take a moment and write « ‘ 
or letter to our shipmatesiin the •; ^ 

or with the Marines. AQd£S^* - rf 

available on the third dec , /or 

board. Unless you are deployed ^ 
have been deployed, you don t real* ^ 
important mail is. I know 
appreciate it. 









































Page 3 



199 ^ 

Captain Hyde is 


Red Rover 


Oak Knoll’s New XO 


CAPT Hyde discusses the POW experience with CAPT Gordon Nakagawa, a retired naval aviator 
who was held captive in North Vietnam. Nagakawa was guest speaker at a remembrance cere¬ 
mony held at NHO on Sept. 21. (Photo by A. Marechal-Workman) 


By Andree Marechal- 
Workman 

NAVAL HOSPITAL OAK¬ 
LAND, Calif. — Capt. Noel 
A. Hyde, Medical Service 
Corps, has fond memories 
of his five and a half-year tour 
at Naval Hospital Oakland 
• NHO), and he didn’t think 
twice when he had the chance 
to come back as its executive 
officer (XO). 

And while he speaks nos¬ 
talgically of his early expe¬ 
rience in the Philippines and 
the long-lasting friendships 
he made there, his tour as a 
member of NHO’s Pharmacy 
staff is what stands out as the 
most memorable of his career. 


“I am honored to have an 
opportunity to serve at Oak 
Knoll a second time,” Hyde 
said, “because I really felt that 
it was a great place when I was 
here.” He explained that he 
learned a great deal at the time 
because the Pharmacy was run¬ 
ning Central Supply and he 
had an opportunity to become 
involved with other services 
such as the Operating Room 
and the various surgical depart¬ 
ments. “It’s not the largest hos¬ 
pital [at which I served] because 
I’ve been at Portsmouth and 
San Diego, but it’s proba¬ 
bly my favorite.” 

According to Hyde, finding 
people he knew from his pre¬ 


vious tour added to the plea¬ 
sure of coming back. “I knew 
a lot of people, particularly 
in the civilian work force,” he 
said.'•“It was great to see 
them again and see them 
doing well. Some had gone up 
the ladder of civil service 
and had reached high posi¬ 
tions; others were flourish¬ 
ing in whole different fields. 
And it was great to cross 
paths a second time with 
military people I’d known 
before.” 

Trained at the University 
of Florida, where he earned 
a Master of Science Degree 
specializing in hospital phar¬ 
macy administration, the 


native of New Castle, Pa. 
said he chose the Navy over 

a commission in the u ,c 

Health Service he had been 
offered because he felt it would 
present a more stimulating 
career. He’s not been dis¬ 
appointed and served in such 
notable facilities as San Diego 
and Jacksonville, in addi¬ 
tion to Portsmouth, Port 
Hueneme and Oakland. 

Hyde feels the most chal¬ 
lenging part of his new job is 
to promote cooperation among 
the hospital staff and to pro¬ 
vide the necessary resources 
for each st aff member to per¬ 
form as efficiently and effec¬ 
tively as possible. 

“I really see the role of 
the XO as the one whose job 
it is to enable the depart¬ 
ments to function as effectively 
as they can and assist them 
in doing that,” he said, adding 
that the commanding officer 
sets the overall policy, but it 
is up to the XO to execute the 
policy — “to interface between 
the directors and help them 
in the super important job of 
working together as a team.” 

Capt. Hyde’s immediate goal 
for the hospital is no dif¬ 
ferent than it’s always been: 
to provide high quality health 
care to a maximum number 
of beneficiaries, while sup¬ 
porting Navy physicians’ train¬ 
ing and, of course, the added 
responsibility of the USNS 
Mercy, which has now become 
an important part of the hos¬ 
pital’s mission. 


But the new XO’s vision for 
the future is far reaching 
_ to increase health care 

coverage at this fad ligand 

expand its physician train 
ing program. “Obviously with 
the San Francisco Medical 
Command (SFMC) managing 
the care for all the bene6ci^ies 
in the San Francisco 
Area, we can combine NHU. 
resources with those of the 
Army, the Air F °rce the 
Veterans Administration VA), 
the Civilian Health and Medical 
Program of the Uniform 
Services (CHAMPUS) and 
become the hub of health 
care, providing for every¬ 
one who lives in the area, he 
said. 

“What I want to do is see 
that our beneficiaries are 
provided with whatever care 
they need in the most con¬ 
venient way, in the most com¬ 
passionate way, and at the least 
cost to them,” he added. 

What’s more, he said this 
increased service would be car¬ 
ried out with the same level 
of excellence validated by 
the Joint Commission on 
Accreditation of Healthcare 
Organization (JCAHO), even 
with the recent exodus cre¬ 
ated by Operation Desert 
Shield deployments. 

Capt Hyde came to Oakland 
from Naval Medial Clinic, 
Port Hueneme, where he was 
the commanding officer since 
1987. He is married to the for¬ 
mer Linda Lewis, previous¬ 
ly of Dallas, Texas. 


World Renowned Surgeon Serves at Oak Knoll 


By Andree Marechi 
Workman 

NAVAL HOSPITAL 
LAND, Calif. — Captain 
Benson, Medicai Corps 
bis recall to active-d 
difficult situation righ 
but if he had to be moh 
be s glad he was sent to 
Hospital Oakland (f 
■ where he has many fi 
and colleagues in 
Orthopedic Departmi 
I know there’s not £ 
'vbere I could be better o 
. ere > be said, expL 
‘t was the timing of his 
0131 ma de it difficult. Hi 
returned from a year’ 
Jatical at Johns Ho 
University in Baltimore 
a' , e f nedhe wa S acti 

w e said H was a 

f, a Use he’d been lc 
be,ng h " m 

in,?h ltt0 ^ now that I Wf 
bcii^!l e p. made il a bit 
a axjfl " * a mce bospit 

elped to know 


Adm. [David M.] Lichtman and 
[Capt.] Herb Alexander because 
they are good doctors.” 

Benson, who is a professor 
of Orthopedic Surgery and Chief 
of Spine Surgery at the 
University of California, Davis, 
Medical Center in Sacramento, 
has been a consultant at NHO 
since 1978 — when Adm. 
Lichtman, the hospital’s com¬ 
manding officer, was the 
Chairman of the Orthopedic 
Department. 

“1 do a lot of complicat¬ 
ed spinal surgery,” he said. 
“So I come down and help 
and, on occasion, if a spine sur¬ 
geon isn’t available I do the 
case with someone else.” 

But what Benson likes most 
about his consulting is the 
exchange of ideas — the month- 
ly conferences he attends, 
during which surgeons pre¬ 
sent and discuss their pre- and 
post-operation cases. “My 
ideas are completely differ¬ 
ent, he said, “and discussing 
them with different [physi¬ 
cians! gives new insights, 


new ways to look at a prob¬ 
lem.” 

A fond memory of his active- 
duty naval career coupled 
with the professional and 
academic ties he created at 
NHO and other military facil¬ 
ities is the reason Benson 
remained in the reserves for 
some 21 years. He doesn’t 
regret joining, and under¬ 
stands it is his obligation 
and privilege to serve during 
the Desert Shield crisis. But 
that doesn’t make it easy. 

“I’ll do the best job I can do,” 
he said. “I have chosen to 
cover at Davis, too — see 
clinics on Saturdays and take 
care of the patients who are 
waiting for me. Logistically, 
its a problem, but nothing that 
can’t be worked out.” 

A Vietnam veteran who 
said he knows first-hand about 
the horrors of war, Benson is 
married to the former Karen 
Rose, a graduate student at 
the University of California, 
Berkeley. The couple have three 
daughters: Lynn and Susie 


are in Los Angeles pursu- arts, 11-year Mollie is at 
ing careers in the performing home in Sacramento. 
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Up-close with Oak Knoll 


October, 


staff members 


Elias Basa,Jr. 








Current Career Area; Housekeeping Department. 

lour job: Performs housekeeping duties in 
the hospital and outside buildings. 

Martial status: Married. 

Wife: Lourdes Basa. 

Children: Erick 25, Michael 24, Edward 15 and 
Eugene 7. 

Hometown: Manila, Philippines. 

Hobbies: Basketball, chess and bowling. 
Likes: Pretty women and honest people. 
Dislikes: People who take advantage of others. 
What is the most challenging part of your 
job? Taking care of outside areas without 
help. 

What is your immediate goal? For my son to 

finish his college education, save money and 
retire early. 

What is your long-term goal? Save money so 
ray son can complete his college education. 

If I could do it all over again, I’d: Get a col¬ 
lege degree. Get a better education. 

I wish I could stop: Drinking beer and smok¬ 


ing. 


I respect myself for: I work hard — I have two 

jobs. 

Role Models/Heroes: My Dad because he 
gave his life in the Korean War. He was an offi¬ 
cer in the Army. 

Personal comments you wish to share: I served 
with 1st Marine Division 3rd Battalion, 7th 
Marine, Company K as an infantry man in 
Vietnam. I was a machine gunner. 


HNRene Lopez, VSNR ens 
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Leslie R. Schweitzer, USNr 








Current career area: Manpower manage¬ 
ment. 


±£l 


Your job: Assisting with the management 
of manpoiver attached to Naval Hospital 
Oakland and their different capacities. 
Marital status: Single. 

Hometown: Fresno, Calif. 

Hobbies: Racquetball, billiards and reading. 
Likes: Swimming, running. 

Dislikes: People who lack determination. 
What is the most challenging part of your 
job? Learning new programs that I have not 
dealt with in the past. 

What is your immediate goal? To learn as 
much as possible about various programs 
used in my workspace and to move up in rank 
as quickly as possible. 

What is your long-term goal? To satisfactorily 
complete my duty here at Naval Hospital 
Oakland and return to college to finish my 
last three semesters of a Finance Degree. 

If I could do it all over again, I’d: Probably 
not change too much, I’m happy with the way 
things have gone. 

I wish I could stop: The crisis in the Middle 

East. 

I respect myself for: Starting college imme¬ 
diately after high school and for always trying 
to better myself. 

Role Models/Heroes: My grandfather. 


Current Career Area: Eight-East, Nursing. 
Your Job: As charge nurse of the nursery I 
directly supervise military and civilian 
nurses as well as corpsmen in providing safe 
and efficient patient care for our new'borns. 
Marital Status: Married. 

Husband: Donald D. Schweitzer, Jr. 
Children: None. 

Hometown: Midwest City, Okla. 

Hobbies: Biking, hiking, skiing and swim¬ 
ming. 

Likes: Italian food, jazz fusion music and 
warm summer nights. 

Dislikes: Commuting and “ecofacists.” 
What is the most challenging part of your 
job? Learning how to tap into the “system — 
who to contact to get things done right the 
first time. 

What is your immediate goal? To main¬ 
tain a “normal” lifestyle, as much as possible, 
during my mobilization period. 

What is your long-term goal? To assist in 
implementing standards of care in the nursery 
— continuity is the cornerstone to smooth 
functioning at work. 

If I could do it all over again, I’d: Do it with¬ 
out second guessing my decisions. 

I wish I could stop: Focusing on my weak¬ 
nesses and instead concentrate my energy 
towards helping myself and those around me. 
I respect myself for: Treating my response to 
this question as private information. 

Role model/heroes: My parents. 


Chaplain's Corner 


By LT Julie Schwartz, 

CHC, USNR 

This is the Jewish season 
of spiritual homecoming 
and repentance which cul¬ 
minates in the holiday of Yom 
Kippur. With fall in the 
air, many of us can remem¬ 
ber high school football games 
and the highlight of the 
season — the homecoming 
game. But these days, with 
loved ones and friends 
deployed, we dream and 
pray for other homecom¬ 
ings. F nally, in the Jewish 
tradition, this is the season 
for spiritual homecomings 
as Jews spend extra time in 


meditation and prayer striv¬ 
ing to be ever closer to God. 

Homecomings take work. 
Anyone who has ever prepared 
for a ship’s homecoming 
can tell you that the prepa¬ 
ration is tremendous. And, 
of course, the practical and 
physical preparation are 
only a portion of the labor. 
We prepare mentally and emo¬ 
tionally for a homecoming 
because we realize that the 
joy of being with our loved 
ones again is counterbalanced 
by the work of reintegrat¬ 
ing them into our lives. 

No one has yet told us 
when we can even begin 


to plan homecomings for 
the Mercy crew and the Desert 
Shield personnel. Sometimes 
it feels like being in limbo 
— recovering from the good¬ 
byes without any firm plan¬ 
ning for the welcome backs. 

The Jewish tradition ofTers 
some direction for all of us 
as we face this dilemma. 
While this is the liturgi¬ 
cal season of homecomings, 
a time when Jews concen¬ 
trate their prayers on this 
purpose, a Jew is still expect¬ 
ed to practice at this home¬ 
coming each day. We human 
beings like to have a set 
time or an event around 


which we can direct our 
efforts. At the same time we 
can teach ourselves how 
to have “mini-homecom- 
ings”everyday. 

While all of us fantasize 
about that magic moment 
when the ship comes in, 
we can prepare for and cel¬ 
ebrate mini-homecomings 
each day. Evening family 
prayers are terrific oppor¬ 
tunities for family mem¬ 
bers to be formally remem¬ 
bered and a time when chil¬ 
dren might mention what they 
wish they could have shared 
that day with mommy or 
daddy. These little daily 


rituals keep us spiritually 
connected with our loved ones 
and also keep us working 
toward that spectacular day 
of homecoming. 

One verse from Psalm 5 cJI 
also help us fdcus on ol ^ 5 P! r ’ 
itual homecoming: ‘ > 

us to return to You, Lord. 1 
we shall truly have c0 
home. Renew our day* 
before.” 


EDITOR’S NOTE: O 
SCHWARTZ is « 
reservist from (.incinot 1 ■ () 

c l cfntinru'd a' ‘ 


fX'SCf __ 

She u>as stationed 
while on active-dul) 

1986-89. 
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Operation Desert Shield Spotlight 


High morale aboard USNS Mercy 

** ® ... l. Tribune, or Chronic!' 


HN Paul Spitale 


NHO Corpsman Returns 
from the Middle East 

By Andree Marechal- 
Workman 

NAVAL HOSPITAL OAK¬ 
LAND, Calif. — Hospital 
Corpsman Paul Spitale wasn’t 
told where he was headed 
when he received orders to 
deploy with the Marines, 
but he had a pretty good idea 
of his ultimate destination. 

Spitale, who returned from 
the Persian Gulf about 
September 20, was among 
the first medical field service 
technicians (HM 8404) to 
leave Camp Pendleton to par¬ 
ticipate in Operation Desert 
Shield in the Middle East. 

“At first, we were quartered 
in a huge warehouse,” he 
said, adding that his company 
stayed in place for the first 
three or four days, then set 
up the 1st Marine Corps 
Hospital in an abandoned hos¬ 
pital structure in the desert. 

“Our first patients were 
mostly Marines, but we also 
had Army and Air Force guys,” 


he said. “They were mostly 
suffering from dehydration, 
heat exhaustion and heat 
stroke. 

According to Spitale, what¬ 
ever the job at hand, the corps- 
men were happy to be busy 
because too much free time 
meant thinking about home, 
or about the mail that was slow 
or absent. “We did get letters 
and packages, but it was never 
enough,” he said. 

“Keep the mail coming,” was 
his advice, “write letters, send 
cookies, books, magazines, pic¬ 
tures, stationary, even video 
tapes (there’s a VCR at the 
Marine Hospital). Anything 
that comes directly from Naval 
Hospital Oakland (NHO) will 
mean a lot to the corpsmen.” 

Spitale is now working in 
NHO’s Patient Administration 
Department while waiting for 
his transfer to a Marine Corps 
unit in Hawaii some time 
in November. 


By Melinda S. Bernard 

NAVAL HOSPITAL OAK¬ 
LAND, Calif. — “They had 
worked real hard on the ship 
going from Oakland to Subic, 
and this was their rest peri¬ 
od _ they worked hard, they 
played hard and they were 
ready,” said Lt. Michael Sashin, 
former head of Mobilization 
and Planning. 

Sashin left Oakland on 
August 30 to visit USNS Mercy. 
He joined the ship when it 
arrived in the Philippines 
on September 2. “It was real¬ 
ly fun watching the second 
wave crew members board the 
ship,” he said. “Each individual 
who was flown to the Mercy 
had a sponsor on the ship 
who greeted them with a sign 
bearing their name. After 
greeting one another, the 
first wave personnel walked 
the newcomers through the 
system, escorted them to their 
berthing areas and showed 


them their work assignments. 

Life aboard the Mercy radi¬ 
ated with positive energy. 
“You had a good feeling, like 
they were all together, said 
Sashin. Understanding the 

mission that they were going 
to accomplish seemed to be 
the driving force beneath 
this positive energy. 

“When I saw them,” said 
Sashin, “the crew was as opti¬ 
mistic as ever.” However, 
he emphasized concern toward 
maintaining high morale. 
After sitting around out there, 
boredom will inevitably set 
in. Although people in 
Washington are creating ways 
to help relieve that bore¬ 
dom, Sashin pointed out ways 
for us here at home to help out. 

“They’re all very inter¬ 
ested in what’s going on here,” 
he said, “we’ve got to constantly 
keep sending them things, 
whether it’s just a Sunday 


Tribune, or Chronicle. 

Sashin was on a ship three 
years ago and recalls the 
importance of maintaining the 
link to life here in the states. 
“You really want a newspa¬ 
per,” he said, “it’s tremendously 
important to know what is 
going on here.” , 

Sashin’s advice — Don t 
forget anybody.” Each depart¬ 
ment could send a package to 
their counterpart — just once 
a week. Mail is important 
when you’re out in the mid¬ 
dle of an ocean . . . waiting. 

(Editor’s Note: Anyone 
interested in writing or send- 
ing packages to personnel 
deployed in the Middle East 
can find addresses posted 
on the hospital third deck’s 
bulletin board. Ombudsman, 
Denise Allhouse, “Mail Call 
coordinator, can also assist 
you. A message can also be left 
on Care Line, 633-5566.) 


Send “Free Fax” to deployed personnel 


DENVER, COLO. — AT&T 
has established a free fax 
service enabling family and 
friends to send messages to 
American military personnel 
serving in the Middle East and 
aboard the USNS Mercy. 
Designed as a morale-boost¬ 
er for the troops in Operation 
Desert Shield, the one-way 
service allows a loved one 
in the U.S. to send a single page 
greeting from any of 400 AT&T 
Phone Centers nationwide. 

Messages are carried on spe¬ 
cial forms available at the 


Phone Centers and from the 
Career Counselor’s Office 
at Naval Hospital Oakland. 
People fill in the forms with 
the name of a person sta¬ 
tioned in the Middle East, the 
person’s Army Post Office/Fleet 
Post Office address and that 
person’s military identifi¬ 
cation number. A designate 
ed space for a written mes¬ 
sage or drawing occupies three- 
fourths of the form. 

After the faxes are sent from 
the phone centers to the Middle 
East, the military postal ser¬ 


vice will deliver the mes¬ 
sages to troops at regular 
mail calls. Because the fax mes¬ 
sages will be sent electron¬ 
ically, the time required to reach 
their destinations will be 
significantly reduced. 

The nearest AT&T Phone 
Center is located at the Bay 
Fair Mall in San Leandro. For 
other addresses, call 1-800- 
555-8111, Ext. 36, between 
8 am and 6 pm, Monday 
through Friday, and from 8 
am to 4 pm, Saturday. 




- — pooval oci ~ 

Deployed NHO corpsmen return to tell story 

Harechal- Marine units — at times with mm -_ 


By Andree Marechal 
Workman 

• NAVAL HOSPITAL OAK¬ 
LAND, Calif. — In. mid August, 
military personnel from Oak 
Knoll made history when 


Marine units — at times with 
as little as six hours notice. 

“We were given about eight 
hours notice and didn’t have 
much time to attend to per- 
• • '7” y w,,eu sonal business,” said Hospital 

£lS U ^ S1V f erCy,Smed - Corpsman P^ul Spitale, a 
Persian r^r \?' eC ^ 0r ^ medical field service tech- 
local TVSjf K 2t T al and nician (HM 8404) - “I was 
saga of thorlY i r0 ? dcast tbe lucky, though, because my dad 
newspapers r _ P Local came down to Pendleton from 

* n depth N ^ event Marin County to pick up my 
hneS u N r 10na ear and personal goods ” 

their family sa 'lors and Other corpsmen weren’t 

world about theirnlt MM ^ that ,U , cky thou S h > ^ Spitale 
Hospital OakM J ) /Mtj’i-^ aVa ^ doesn’t know what they did 
receded i (N “ 0) had Wlth their belongings. In fact, 
R ubl icity smYl f k X u nS1VG if il hadn>t been for tb e lead- 
contributions of it, ! „T™ lc ershi P of the senior enlisteds, 

‘ 'ngthe 1980 ‘ * sta " dur- they would have been ill pre- 

But not much quake - j P are d for the physical and psy- 
ab outagro U p 0 fcour a hC;ard cbol °g ica l implications of 
doctor, and c ugeous the deployment. Chief Petty 


ooctors and comZ the deployment. Chief Petty 

^.whiskedawav ^ en tY h0 ° fficers Ronald Bisho P a "d 
nosDital duty stations” 1 David Seco Look hhp 4t) 


loin 


David Sego took the 49 men 

See, DEPLOYED, pg. 10 



2S h'os’ph at c o rpsmenYo b' a ! NMPC ' 

Marechal-Workman) P men lo be d *Ployed with the Marines ? ?.?"' Vl "«eal 

august. (Photo by A. 
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HMC Ben Adona: 






NHO’s New Chiefs 


In a time-honored cere¬ 
mony held last month at 
Treasure Island, the following 
members of our NHO fami¬ 
ly were welcomed into the exalt¬ 
ed brotherhood of chief petty 
officers. They are HMC Cris 
Romero and HMC Marty 
Manalastas. Pharmacy; HMC 
Jean McColley, Occupational 
Hea 1th; HMC William E. 
Bradford, Security; HMC 
Suzanne Black, Career 
Counselor; HMC Ben Adona. 
Reserve Liason, and HMC JefT 
Travers, School of Health 
Sciences. 

In addition, we'd like to com¬ 
mend HMC Rudy Delumpa 
HMC William L. Trapp, and 
HMC Shirley A. Levasseur, 
reservists from the Alameda 
Naval Reserve Center, who 


have recently joined our fam¬ 
ily. 

The Navy Chief Petty Officer 
is a breed apart. Only in the 
Navy is there such a dra¬ 
matic distinction made between 
chief petty officers and other 
enlisted ranks. Navy chiefs 
wear different uniforms than 
other Navy enlisted, have 
significantly different respon¬ 
sibilities and have marked¬ 
ly more respect than E-7s 
of other services. 

The following words, excerpt¬ 
ed from “The Chief Petty 
Officer’s Creed,” say it best: 
“The privileges and respon¬ 
sibilities that chiefs enjoy 
do not appear in print. In 
fact they have no official 
standing,' neither can they be 
referred to by name, number. 


or file. They exist because for 
nearly 200 years,'chiefs have 
freely accepted responsibility 
beyond the call of printed 
assignment, and have by their 
actions and by their perfor¬ 
mance commanded the respect 
of their juniors. 

“Chiefs are the fount’ of wis¬ 
dom, the ambassadors of good 
will, the authority (some¬ 
times the “buffer”) in personal 
relations, the technical advi¬ 
sor and finally the example 
(military, morally and oth¬ 
erwise) that juniors look up 
to and that they strive to 
emulate and one day become!” 
“Ask the Chief’ is the phrase 
that rings throughout the 
United States Navy. 



HMC Marty Manalastas pinned byhis 


Photos 


and text by JOC Bob Hansen, USNR. 



HMC Jean McColley 


pinned by (left) HMC Ken 1 
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aria Lourdes. 


HMC Cris Romero pinned by his wife Annalyr 


his wife Thelma and HMCM (Ret.) Emilio Lensang (right). 


HMC Jeff Travers. 


f 
























Red Rover 




Navy Relief Honors Graduates 


A fifteen hour training 
course presented by Field 
Representative Deanna Allee 
was completed Sept. 21 by 
twenty-seven students. These 
graduates were honored at an 
awards ceremony and luncheon 
held at the Chapel’s Shannon 
Hall, Alameda Naval Air 
Station. Certificates of com¬ 
pletion were awarded by Rear 
Admiral and Mrs. John W. 
Bitolf to the following students: 
Denise Allhouse, Pat Bonino, 
OS1 John Bovard (USS Pyro), 
Lori Buda, Leslie David, Linda 
DeGirolamo, Lt. Lawrence 
DeMorchi (MLC PACIFIC), 
W01 Art Espinozu Sr. (12TH 
MCD), Kerne Godding, Millie 


LT Karla Seyb-Stocklon (right) 
CHC, USN receives certificate 
from Rear Admiral and Mrs. 
John W. Bltoff. 


Goebel. Wendy Griffin. 0® a 
Jurgens, Ens. Edward K® 
(USS Wichita). Lt.J.L^ 
Kennedy (USS Pyro), Rp 1 
Ronald Mata (Oak King' 
YN1 Fred Meadows (J^ • 
Polly Nelson. DK1 W.lf«£ 
Nuval (USS Pyro). SK|*»» 
Osborne, Jean Richards, 
Rickenbacher, Lt. Kaj - “ 
Stockton/Oak Kno11 '' “ (ja 
Shelton, Alice Shaw, B ‘ 
Storey, Jane Timoney an 
Workman. All of these s > 1 j 
agreed the knowledge & 

from this course will he 

them as long as they are ^ 
iated with the Ni . 
Marines. 


Q£UVTA L CO/?A/Fff 

HIV perspective 

SSS'i 

a report implicating an HIV „ ( 1 * ,' n Atlanta issued 

mportod mciden of. oati^° ‘r dentis ‘ in th “ fin* 
health care provider SiScJ2 '“"‘rooting AIDS from a 

ly^so > urce* nt °d t“ war< l (ten tal treatment as^the most* ike- 

te^s^howine^ 1 ^ HeaV,ly u P °" ,nter Pretat,on of blood 
tests showing similarities between the vims 

patient’s blood and that of the dentist However at 
this point, no standards have been established for Inter¬ 
pretation of these tests. In fact, neither doctor nor 
patient can identify any instance of cross contamination. 

An 1 "\P5 ) ^ tant P° Int ,s tha t the patient developed full 
blown AIDS just two years after the suspected exposure. 

iit> normal latent period for HIV infection is eight to ten 

years. 

Stringent infection control is practiced in the dental 
office. Dentists wear gloves, masks and eye protection 
to guard against contact with blood and saliva which may 
become airborne during many dental procedures. 

These techniques which have been approved by the CDC, 
Occupational Safety & Health Administration, American 
Dental Association and many others have a proven 
track record in preventing the spread of hepatitis, 
which is a much more virulent organism and much 
more infectious than the fragile HIV virus. 

Given the lack of solid evidence in the CDC report, I 
believe it would be alarmist and irresponsible to suggest 
there is any significant risks of contracting AIDS from 
a dentist or other health care provider who practices prop¬ 
er barrier technique. 


_ Octc 

A woman’s health and longevity 
improves with regular screenings 

By LCDR R. Fischer, ■ _ ,, 


By LCDR R. Fischer, 
MC, U.S. Naval 
Hospital, Yokosuka, 
Japan 

WASHINGTON (NES). 
Over the years, gynecolo¬ 
gists have finally affected 
the incidence and mortality 
associated with cervical can¬ 
cer. This breakthrough is 
directly related to mass pap 
smear screening for early 
detection and treatment of can¬ 
cer of the cervix. 

Despite these wonderful 
advances, many women do not 
avail themselves of annual 
screening. This is heart¬ 
breaking, considering the 
ravages and tragedy of unde¬ 
tected cervical malignancy. 

We are beginning to under¬ 
stand that cervical cancer 
is often preceded by several 
premalignant stages that 
once detected may be treat¬ 
ed by a variety of simple, 
office-based therapies. 

. As with all medical testing, 
everyone should ensure the 
timely communication of their 


every patient follow up with 
her clinic or physician to 
make sure results are normal, 
if test findings are not com¬ 
municated to you by phone or 
mail. This is certainly the case 
with mass screening pro¬ 
grams involving, for example, 
pop smears and mammography. 

Following are current guide¬ 
lines for cancer screening 
in women by the American 
College of Obstetrics and 
Gynecology: 

Cervical cancer: First 
pap smear should be taken and 
pelvic examination performed 
at age 18 or when first sex¬ 
ually active, followed by annu¬ 
al pap smears and pelvic exam- 
inations. 

Breast cancer: Baseline 
mammography is recommended 
for all women between the ages 
of 35 and 40; mammogra¬ 
phy every one to two years 
between ages of 40 and 50 and 
annually after age 50. 
Additionally, monthly breast 
self-examination should be 
performed along with a year- 


ci 11 ici^ uiiiiiiiumuuion oi tneir p 6 rtorm 0 ci along with a year- 
results. It is imperative that ly exam during an annual 


gynecologic exam. 

Colorectal cancer W 
ages 40 through 49 8 h® 
receive annual digit*!® 
tal exams; thereafter , r 

exams and occult Sk 
tests should be done even. J* 
to five years after two. 
secutave annual negative,.^ 
Endometrial cancer, 
effective screening i s 

able at this time How 
abnormal vaginal bleeding 
the time of menopa U3t 
any vaginal bleeding 
menopause should be in*/ • 
ti gated by a gynecologist witf 
out delay. 

Ovarian cancer. No eflfe 

five screening is available 
this time. However, tho> 
patients with a family histor 
of ovarian malignancy shoe 
make this fact known to thl 
gynecologists. 

Lung cancer: No effectin' 
screening is available at tL 
time. However, we can great 
ly reduce the incidence o( 
this devastating diseased 
simply quitting smokingc 
never starting to smoke 


Beaulah King, Civilian of the Quartet 


Mrs. Beaulah King, LVN, 
is Naval Hospital Oakland 
(NHO) Civilian of the Quarter. 
King, who works at the NAS 
Alameda Branch Clinic was 
cited for her dedication, 
understanding, and com¬ 
passion with patients. She 
rarely misses work, is an 
active member of the recre¬ 
ation committee, and is 
known for her natural rap¬ 
port with patients and stall 
alike. Mrs. King is respon¬ 
sible for all overseas screen¬ 
ing paperwork and for prepar¬ 
ing and scheduling the case 
loads for all GYN, ENT, and 
Ortho Clinics held at the 
Branch Clinic. 
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O..J01 Rau»©H Johnson 

NbIuto works .in many 
grange ways to bW us in 
, our personal and spiritual 
iltrowth. It is not always con¬ 
venient or predictable, but in 

June of 1988. EricDel.sk-s 

life changed in u split-second 
when he fell off a bridge in 
Hawaii and lunded in one- 
foot of water — an accident 
which caused severe spinul 
cord injury. Eric is now a 
quadriplegic and has no 
movement below his shoul- 

' “We were stationed in 
Hawaii at the time,” said 
Eric's mom, Chief Petty Offi¬ 
cer Karen Delisle. The hos¬ 
pital in Hawaii didn't have 
the facilities to treat Eric 
and he was transferred to 
Children’s Hospital in Oak¬ 
land, the first of several CFC 
qharities which have helped 
the Delisles. 

The Delisles received a 
humanitarian transfer to 
Naval Hospital Oakland 
iNHO). Shortly after arriv¬ 
ing. Delisle contacted the 
Spinal Cord Injury Hotline 
which put her in touch with 
another CFC charity, the 
National Spinal Cord Injury 
Association in Santa Rosa. 
'When Eric started leaving the 
. ospital for short trips, the 
Deslisles broughfhim to the 
Center For Independent Living 
(CIL)in Berkeley. The CFC- 
funded CIL gives counsel¬ 
ing on care for people like Eric 
who need around-the-clock 
■ care. With their help and 



Eric Delisle is like any normal teenager. He wants his driver's 
license. 


the help of the Disabled Rights 
Education Defense Fund, 
Eric was able to return to school 
and get attendent care at 


Ombudsman Notes 


Naval Hospital Oakland’s 
(NHO) ombudsmen continue 
to work-diligently in behalf 
f personnel deployed to 
-deration Desert Shield and 
Je families they left behind 
derc s what they would like 
fpu to know. 

* A “pen paP service has 
® en arranged for anyone 
who wishes to yidopt a sailor 
* n( ‘ s tarl a regular corre¬ 
spondence. Point of contact 
1!i Denise Allhouse. 

A newsletter has been sent 
. d<: P e ndents of deployed 
A ‘nI lCe members. Call 
AHhouse if you haven’t 


received a copy. But if your 
loved one has returned, please 
call her so she can update her 
mailing list. 

• Husbands, wives and 
significant others and their 
children are encouraged to 
attend the weekly stress sup¬ 
port group scheduled espe¬ 
cially for th em. Led by 
Chaplain Seyb-Stockton, the 
group meets every Wednesday 
at 7 p.m. in the hospital 
chapel. 

Because they are the first 
point of contact for assis¬ 
tance, the deployment ombuds¬ 
men are most likely to deal 


school. 

“Without the help of these 
organizations I just don’t 

See, YOUR GIFTS, page 10 


with any crisis situation you 
might encounter. Their pri¬ 
mary concern is to get all 
family members through the 
difficult period of separa¬ 
tion in a positive and con¬ 
structive manner. Please call 
them, even if all you need is 
a shoulder to lean on: 
Denise Allhouse - 430-8303 
Sandra Carman - 632-7604 
Alice Pool -391-2799 
Jane Timoney - 635-3667 
Or you may leave a message 
on Care Line at 633-5566, 
and they will call you buck. 
(Area code: 415) 





Oak Knoll in Uriel 

Compiled by Melinda 8. Bernard 


PBTTe«t Ing 

• The Physical Readino- Teat 


PRT) will be held 
7:30 am and 3:30 


H 00 - 10'00 am at the bu*e * 
rta. Reservists will 
i,o,v not been measured 
i, Building 133 until October 
3_g865 for assistance. 


pm daily. Swim times are 8 00 1 
Check in next to the racquetbal I cou 
not be tested All personnel who hav 
may do so at Command Education 
19 Contact SM 1 Darnell at ext 

Reserve News recalled to 

reserve and active-duty community on selected 

Miercort can be reached at ext. 3-60 i . 

. AH health records have l**n turned onr to HMC hjwnsy 
and all dental records have been sent to the Dentu 
Department, both in Building 500 Please makesure y<m 
specify that you are an activated reserve component, as 
your dental and health records will be maintained sep¬ 
arately from the active-duty staff records 

• A financial program for reservists. A program nan 
just been set up by Californians Organized to Help 
Reservists. They are working with Senator Wilson s 
office. They are looking for enlisted reservists who may 
need financial help with paying rent, car payments, 
child care, etc. If you are in need and desire further inJor- 
mation. please contact HM1 Kim Ross at Reserve Liaison 
at ext. 3-6064. 

P-122 Update 

• The Occupational Health Office is still located on the 
7th deck in room N-712, ext. 3-6134. Occupational 
Health Nurse beeper 729-3388. 

• The Safety Office is now located on the 3rd deck in 
the office just west of the hospital Exchange, room *3- 

25- 46, ext. 3-5837. 

• The Red Cross Office has been relocated to Room N- 
714. The extensions are 3-5879, 5880 and 5881 

Command Education 

• Anyone qualified and interested in teaching Basic 
Life Support, Emergency Medical Training, or Advanced 
Cardiac Life Support should contact Cdr Dawn Benson 
at Command Education, ext. 3-5257. 

• Leadership Management Education Training 
(LMET) classes are currently being offered at Treasure 
Island on the following dates: 

• Basic LMET: The 5 day course recommended for 
ensigns and lieutenant junior grades, focuses on prob¬ 
lem solving/prioritization; division officer roles; power 
and influence; time management; team building; coun¬ 
seling; and leadership styles. Dates: Oct 15-19, Nov 

26- 30, 1990; and Jan 7-11; Feb 11-15; Mar 11-15; Apr 15- 
19; May 20-25; Jun 24-28; Aug 29 - Sep 2, 1991. 

• Advanced LMET: The 5-day course for more expe¬ 
rienced division officers, focuses on leadership and 
management skills, achieving efficiency and effective¬ 
ness, skillful use of influence, counseling advising and 
problem solving. Dates: Oct 29 - Nov 2; Dec 10-14 
1990; Jan 28 - Feb 2; Apr 1-5; Jun 3-7; Aug 19-23, 1991 
Contact Mrs. Silva at ext. 3-5257 in Command Education 
Department for further information. 

• If you are purchasing material with impress, supply 
will pick up the material and deliver it to vou once the 

proper paperwork is complete. 

Pharmaceutical Alert 

scription POP D 15 scmauie and a new pre- 

ipuon. i up is H.Mt. Romero at ext. 3-6447 

Appointment Letters 

• Effective immediately all r 

Appointment” and “By Direct i ^ f ° r Letters of 

should be submitted to \dmm * author ‘ 7atlu « letters 
'Uiu lo Admin Support, 3rd fl 


500 rather than Military Personn 
information contact HM2 Axelroad 


oor. Bldg. 
A< ©»• For additional 
Axelroad at ext 3-5288 


■> 


























p age 10 


Change of Payday 

T John J J 


''’'•partrm’!," 1 '" Kcllv ' Direct °r of Fiscal 


»rMo^ciL H and P sTrgtr?ts K inX D nro a l if ' ~7 Th ° Bur “ U 

(NAVREOfIncEN 1 ) ‘ere* KnS^Cento? 

tralization took place October . .^' Thc ce "‘ 

efficiently run accounting 1 It will result in a more 

for fh P Pay P e / T ,od , As a resu,t of this change, the payday 

TIij j f five days in your pay check, 
nirrnn. UCt 'ii nS are automa tically converted from our 
t,on TK ayr ° syste J m Wlth the exception of bond deduc- 
A TT° S u Were dlscon tinued with the pay period 
ending October 6. Accumulated balances will be paid off. 

nyone who wants to resume bond deductions after 
Uctober 7 should forward an authorization to the new account¬ 
ing office in Great Lakes. Point of contact for any 
changes is Dorothy Thayer from Payroll Division at 
633-4598. 

This notice is provided so that you may prepare for the 
delayed payroll check. This is a one-time situation with 
no further anticipated delays. Thank you for your patience 
.and understanding, 

V__ > 


Deployed Corpsmen 


(Continued from page 5) 


they brought with them to 
Camp Pendleton under their 
wing and showed them the 
ropes of mobilization. 

“I told [the junior people] 
what they needed in their 
sea bags, how to get their 
wills, direct deposits, powers 
of attorney and answered 
as many questions as I could 
at the time,” Bishop recalled, 
adding that once the group 
reached Camp Pendleton, 
the senior personnel main¬ 
tained as positive an atti¬ 
tude as they could in order to 
keep morale up. 

Sego softened his super¬ 
vision with TLC (tender lov¬ 
ing care), reassuring the junior 
troops and lending them a help¬ 
ing hand. “I told them we’d 
be together and take care 
of each other,” he said. “Some 
of them were so very young; 
they were apprehensive and 
didn’t know what to do.” 

Guidance and nurture con¬ 
tinued when the group reach¬ 
ed Camp Pendleton, where 
according to Petty Officer 
2nd Class Samuel Villareal, 
a lot of medical training took 
place — “what to do for fel¬ 
low Marines if they fall sub¬ 
ject to gas attacks, how to as¬ 
sess traumatic patients, what 
to do for combat wounds, 


that sort of thing.” 

Corpsmen were arriving 
from all over the West Coast, 
some of them without med¬ 
ical field service training, 
said Chief Petty Officer Philip 
Kurtis Chapman who was 
one of two individuals from 
his command with combat 
experience. He had served 
aboard the USS Midway (CVA- 
41) during the Vietnam war 
and was able to use his exper¬ 
tise to conduct classes and tell 
medical support personnel what 
to expect. 

“I spent classroom time talk¬ 
ing to groups and making 
them aware of the impor¬ 
tance of training,” he said. “I 
wanted to make sure they were 
in the right frame of mind and 
that they knew what was 
expected of them as corpsmen 
and medical support staff 
assigned to the Marines, no 
matter where they were sent.” 

(Editor’s Note: Medical per¬ 
sonnel deploying with the 
Marines left the hospital so 
quickly that there wasn 7 time 
to fully document their depar¬ 
ture. The information report¬ 
ed above was gathered from 
interviews with staff members 
who returned in September 
for transfer to other duty 
stations.) 


WATCH OUT FOR 
WITCHES AND 
LITTLE GOBLINS. 
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Your Gifts to CFC Work! 


October 




know how we could have made 
it, said Delisle. 

The Delisles received a 
grant from Navy Relief to 
bu y and install a mechanical 
lilt for their van. Eric’s dad, 
Edward, retired from the 
Navy to help and, after being 
away for a year, Eric returned 
to school. 

Eric participates in a reg¬ 
ular school setting,” said 
Delisle. “We spend at least three 
to four hours a day helping 
him with his homework and 
he’s now getting straight 
A’s.” 

Eric uses a Toshiba laptop 
computer with printer and 
network capability provided 
by California Children’s 
Services. This past summer 


he spent 15-hours per week 
as a student aide at U C 
Berkeley’s Boalt Hall Law 
School. 

Except for being a 
quadriplegic, Eric, 16, is a reg¬ 
ular kid. “Besides being vice 
pi esident of his sophomore 
class at California High School 
in San Ramon, he has learned 
to drive and has a learner’s 
permit,” said Delisle. “In 
fact, sometimes I still have 
to put him in his place for 
mouthing off.” 

Eric is still learning to 
accept his circumstances but, 
even so, his goal is to grad¬ 
uate from Stanford University’s 
law school. 

The Navy and my com¬ 
mand have always been very 


(Continued from p age 9) 


supportive,” said Deliadl 

permanently assigj* 
NHO as part ofthe N T t > 

P “g£ al FamilyM ^ 

testimonud loth^S 

that CFC funded chariot 

do for people, Including 
ones mentioned in this*? 
cle, there are over 800 c h a ‘ 

ities to choose from in ik 
year’s campaign. Besides pJ 
there are still many pp J 
who need oili* help. Let’sS* 
monstrate how mucEweca, 
and show the world why 
Knoll is a “very special pW 
(Editor’s Note: ft Us * ej , 
Johnson is a Naval Re Sen . 
journalist assigned to)}. 
Navy Public Affairs Center, 
San Francisco.) , 


ban Francisco.) 

Help spread “points of light” to a 
thousand places, and have yourselvt 
a star-spangled Christmas 


CHRISTMAS, Fla. — MAIL 
CALL! Those two words are 
music to the ears of just about 
everyone who wears our coun¬ 
try’s uniform. Remember the 
eager anticipation when Radar 
or Klinger passed out the 
mail on M*A*S*H 4077th? Last 
year, Americans from coast 
to coast joined together in a 
program named Mail Call and 
had themselves a star-span¬ 
gled Christmas while they 
spread “points of light” to 
a thousand places. Because 
of the program, Christmas was 
made just a little better for 
more than 150,000 of our 
servicemen and women, many 
of them young people away 
from home for theYirst time. 


Mail Call combines greet¬ 
ings from thousands of mem¬ 
bers, re-sorting all the cards 
and letters into more than 
1,000 bundles that are sent 
priority mail to units in more 
than 40 states and to every 
corner of the globe. The twin 
goals are to include mail from 
many people and places in each 
outgoing bundle, while spread¬ 
ing each person’s greetings 
as widely as possible. 

The number of units and 
ships receiving mail increased 
again last year, but the high¬ 
light was our ability to quick¬ 
ly send almost 15,000 cards 
to American military men 
and women who fought in 
Panama during Christmas. 
“Mail call was a real morale 
booster and a pleasant sur¬ 
prise to us all," said the com¬ 
mander of an airborne unit 
in a letter. “It made us proud 
to be Americans, knowing 
so many stood behind us as 
we fought in Panama.” 

Directed by a former 


Pentagon staffer, Mail Call 
is an exciting project for indi¬ 
viduals, families and groups. 
Because the mail goes to so 
many places, teachers across 
the country have adopted 
Mail Call as an aid in teach¬ 
ing geography, in addition to 
reading, writing, English, 
typing, word processing, cit¬ 
izenship, the postal service 
and more. 

But schools aren’t the only 
participants. Many groups and 
individual residents all over 
the country joined with other 
Americans from coast to coast 
last year. Leading Navy par¬ 
ticipants were NavyWives 
Clubs of America and 
Daughters in Dixie #300 of 
Jacksonville, Fla. Thanks 
to all for your participation. 


With the current Operatic 
Desert Shield crisis, rtiiii 
tary personnel need Moil 
Call more than ever. To lea- 
how to spread “points of li^ht' 
to thousand places while hell¬ 
ing yourself to a star spaa 
gled Christmas, send a stamp 
(not a self-addressed envelope, 
just the stamp) to Mail Cali. 
Box 817, Christmas, Fla . 
32709, and mention howvea 
learned of this program. 

(Editor’s Note: Navei 
Hospital Oakland has i! ; 
own “Mail Call,” with 
Ombudsman Denise Allhous 
as coordinator. Anyone inter 
ested in adopting a “penpal 
should contact AllhouseM 
4151430-8303, or leave a mes¬ 
sage on Care Line at 415/633 
5566.) 


HAPPY 

BIRTHDAY, 


UNITED 

STATES 


NAVY! 
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'civilians^help bridge the gap 

« __ a fiuoervLSor 


By Andree Marechal- 

WO N r AVVVL n HOSPfTAL OAK- 
L ^D. Calif. -When some 

: 0 f the hospital departments 
were left virtually empty 
after the exodus of personnel 
for Desert Shield .civilians 

left behind pitched right in 
to help keep services going un- 
i til reserve units could come 
U, the rescue, or other arrange¬ 
ments made. 

“When we had no one here 
to act as charge nurses and 
nobody to go for supplies, 
contract nurses assumed the 
leadership — teaching the 
corpsmen left behind and 
making sure that patient 
care was given consistently,” 
said Nurse Corps Lt. William 
. Clawson, Contract Officer 
Technical Representative 
(COTR). “They’re just hired 
. as patient care providers; 
they are never assigned as 
_ charge nurse for a shift. But 


they’d been watching how 
administrative tasks per¬ 
formed by military nurses were 
handled, and they went right 
on and did what had to be done 
without being asked.” 

“The leading petty offi¬ 
cers always handled paper 
work and supply orders,” 
said Registered Nurse Mariann 
Cosby, who works in Inten¬ 
sive Care and Emergency. “So 
when they were gone, we 
used our resources — our 
noggins — and put them 
to work to keep the place 
going.” 

Many of the reservists who 
came onboard knew the mil¬ 
itary ways of doing things 
because they’d been drilling 
at Oak Knoll consistently, 
Clawson said, “but they didn’t 
know the nitty gritty of how 
to make an individual work 
hard, so the contract nurses 
basically fine-tuned them, 
showed them how to get diets 


done, how to order prescription 
medicines, how to get the 
drugs to the wards.” 

And even though there s no 
provision to pay COT R nurs¬ 
es for overtime on a regu¬ 
lar basis, they volunteered to 
work beyond their shifts to 
make sure there was good con- 
tinuity of patient care, 
Clawson added. 

“We worked extra days, 
assisted with leadership and 
orientation of reserve nurs¬ 
es,” said Kristi Strand, a 
registered nurse whose hus¬ 
band, Medical Corps Lt. Cdr. 
William Strand, is an Oak 
Knoll urologist. “I knew he 
could be deployed too,” she 
added, “so I felt especially 
close to staff members [who 
went on the Mercy] and the 
families'they left behind, 
and I wanted to help in any 
way that I could.” 

According to Medical Service 
Corps Cdr. Betty Lou Hayes 


Computer Tips 


a'i 


<4r 


DID YOU KNOW ? 

By Jim Brackman 

Senior Computer Specialist 

information Resource Center 

Some of the software programs that we use from day to day have file conversion 
capabilities that are external to the actual program. WordPerfect and dBASE III are two 
examples. If we use WordPerfect’s word processor and would like to share a document with 
another department or colleague, and find out that they are using Multimate or Word Star, 
what do we do? 

Exit WordPerfect, make sure that you are in the same Sub Directory as WordPerfect 
and type the command CONVERT. This program will convert the document into anoth¬ 
er format like those-mentioned above. Also, the CONVERT program will convert other 
ormats into WordPerfect’s format. If CONVERT does not list the name of the software 
, tnat a department is using, such as Enable’s format, you would have to use the option ASCII 
jftACP any g °° d software Program can read ASCII format. 

dBASE III program has an external file called dCONVERT, which should also be locat- 
dBASE ni h fo r d mft SE SUb Directory ’ dC0NVER T will convert old dBASE II programs into 

wjf! 123 program has an external file called TRANS, which will convert old lotus files 

data J: e r?° n tha ^ you are us »ng- Also TRANS will convert dBASE II and dBASE III 
j, a Dase hies into Lotus format. 

blanks If progra ™. s are easy to run, if you just follow the prompts and fill in the 

^33-5835 ™633-4^>64) b 6m ° ffileS ’ y ° U ^ CaU th<? f ° lk ’ S in the IRC ° ffice 


y 
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RADM Bitoff: “Textbook 
Mobiliz a U on » 

f«»mSo?* S *. SAN .' i ' RAN CISCO, Calif. - You 
^k mobilization ? [ aord 1 ,nar y feat in affecting a text- 
10 short fused and ° • j G , e d ? ys ' Your exce Ptional response 

poranteed the Hi rap / d * y changing operational demands 
fr ?ntlines while • °/ ou r f* nest medical care to the 
■ lca t 1 c are f or the hT^lr 8 ^ highest possible quality med- 
1 am Proud Kaefician es at home. 

^""Passionate ' ° a * sociated with such a fine and 

y highest respect •m < l p, °lessionals. You have earned 
l(| h’s defense your most recent response to our 
S/o* 0 Zu lu! 

John W. Bitoff 


Halloween 
treats 



THINK SAFETY! 


Wright, head of Dining Facility 
Operations, Foods Services 
was one of the departments 
most quickly hit by USNS 
Mercy deployment. And, accord- 
ing to Civilian Personnel 
Officer, Herb Lindemann, 
it is also one of the depar¬ 
tments with the greatest con¬ 
centration of civilians. 

“We were definitely hard 
hit and we were hit fast,” 
Wright said, explaining that 
a contingency plan worked out 
back in February is what 
saved the day. 

“The plan was to hire a 
civilian core that could con¬ 
tinue food service at a reduced 
level if the mess specialists 
were deployed,” she said, 
specifying she selected over- 
qualified people with cook¬ 
ing experience so that she 
could use them to backfill 
the department in case of 
emergency — temporarily 
promoting dishwashers to 


cooks, and cooks to supervisors. 

But the civilians who were 
promoted didn’t just do the 
job they were hired for 
they rolled up their isleeves 
and helped, just like the COTR 

nurses did. „ 

“What warmed my heart, 
Wright said, “is that when we 
didn’t have enough dishwash¬ 
ers available and had to use 
[very expensive] disposable 
dishes, all civilian employ¬ 
ees volunteered to wash dish¬ 
es and said they would work 
harder to get the job done. 

“We just did what we had 
to do,” said Wallace Patterson, 
a cook detailed to a position 
of foreman. “We picked up and 
carried on and worked a few 
extra hours.” 

According to Wright, no 
reservists were activated to 
Food Services. But with the 
help of added civilian staff 
being hired, she estimated the 
department will be back on 
track very soon. 



COTR nurse Kristi Strand checks a patient’s IV in 8-West 
maternity ward. (Photo by A. Marechal-Workman) 



Wallace Patterson showTa -lifl 

durtnfl 
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Sports and Fitness 


Aerobics 

• Do you long for a “toned” 
Physique-? Stop day dream- 

^aTin?T J ° m u US 111 ^ El¬ 
ating Aerobic workout 


following conditions: use side¬ 
walks or, if using roadways, 
J °f faC ’ n S traffic ; wear light 
• or '! d c ^ ot hing (during re¬ 
duced visibility conditions. 



YNSN Rob Pierce (left) leads HM3 Dena Masuda in aerobics. Pierce, 
a certified aerobics instructor, teaches classes at NHO's Gym 
Monday - Thursday from 5 to 6 pm. (Photo by JOC Bob Hansen, 
USNR) 


Monday - Thursday from 5 to 
6 pm. The music is energiz¬ 
ing and the moves are chal¬ 
lenging. The ultimate result 
is TONE. POC YNSN Robert 
Pierce at ext. 3-5877. 
Joggers 

• Jogging is now allowed 
on roads and streets of Naval 
installations during peak 
traffic periods or at night. It 
is authorized only under the 


wear reflective clothing). 
Please be cautious of cars 
entering the roadway from cross 
streets or driveways. 
Command Fitness Team 
• The NHO Command 
Fitness Team is seeking indi¬ 
viduals to monitor the Level 
I Remedial Program. This 
will consist of leading a 6 
to 10 minute warm-up and light 
stretch period, followed by a 


10 to 15 minute calisthenics 
period and concluding with 
a 1-1/2 mile light run. The 
remedial sessions are ten¬ 
tatively scheduled for 6:30 and 

11 am and 4 pm. Schedules 
for session leaders will be made 
monthly, with attempt to 
avoid scheduling session lead¬ 
ers on consecutive days. The 
Level I Remedial Program is 
scheduled to start on October 
29, 1990. This will be the 
first Monday after the PRT. 
Personnel failing the PRT, 
personnel overfat and person¬ 
nel in the obese category 
are required to participate in 
the Level I Remedial Program. 
Interested personnel should 
contact SMI Darnell, ext. 
3-5141. 

Central Pacific Sports 
Conferences (CPSC) 

• CPSC Dart Champion¬ 
ships will be held November 
3 at the Islander Club, 
Consolidated Mess, Naval 
Security Group Skaggs 
Island, Sonoma, Calif. 
Entries must be forwarded 
no later than October 26. For 
further information contact 
CTMC Thomas Rozman, 
Tournament director at (707) 
553-3334/Autovon 253-4498. 


• CPSC Wrestling Cham¬ 
pionships will be held in 
Rodman Center Gymnasium, 
Bldg. 545, at the Mare Island 
Naval Shipyard, Vallejo. AAU 
Freestyle Wrestling Rules 
will be used in the tourna¬ 
ment. For further inquiries 
contact Jim Gass, CPSC 
Athletic Director at (707) 
646-3301/4289 or Autovon 
3301/4289. 

• CPSC Men’s 7-Man Flag 
Football Tournament will 
be held at the Mare Island 
Naval Shipyard, Vallejo. A 
double loss elimination type 
tournament will be played 
using the Official NIRSA 
National Collegiate Flag 
Football Rules. For further 
information, contact Jim Gass, 
CPSC Athletic Director, at (707) 
646-4289/3301 or Autovon 
253-4289/3301. 


- -- : \ 

991 Central Pacific Sports Region 

cheduling Conference 

t _i.! CnUnrliilinif COnl 


cneauiiii^ cvmivxv- 

rhe 1991 Sports and Recreation .Sch2*1990 f commencing 1 ^ 9:30 a.m. at the 
I^^tt^S^^Mare Island Naval Shipyard in Vallejo. 

terns on the agenda are as follows: 

Regional hosting assignment for 
Current NMPC Sports Policy. 


This Month In Navy History 


Oct. 6 
Oct. 10 
Oct. 12 
Oct. 13 
Oct. 17 
Oct. 25 


Na v a,W„ r Co llcgeE8lablishe(iatN(! Ji 
Mi SE? Acadc,r,y Jr 

U.s. Navy established by the Sornrwi 
Continental Congress, 1775 . ^ 

First airplane launched successfully (V * 
aircraft carrier Langley (CV 1 1 loon 
Battle of Leyte Gulffpffi^ | 

of t°b n n Un ! l A ’cl 775 ’ in ° ne of the first recorded naval act 

w,tb nVhf t S Z 8 ’ 3 Party of M ^ne woodsmen 28 
with pitchforks and axes, inspired by the news of thl 

victory at Lexington, used an unarmed lumber^ch^'®' 11 
to surprise and capture a fully armed British warshi T 
the coast of Machias, Maine. Captured guns and? P °* 
n.tion from the ship were used to bring in Additional S' 1 ,' 
ships as prizes. American soldiers soon played hiJJS’ 
British shipping all along the Atlantic coast. ^ 

These actions — executed by ordinary citizens witk 
out commissions, letters of marque or legal authority nf 
any sort — began the proud history of the United Stab* 
Navy, which was officially bom by order of the Continental 
Congress on October 13, 1775. 

^------ J 


J 


• \ 
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Give to the Combined Federal 
Campaign 



Children are the future. 11*, 
are constant reminders of 
the tomorrow we all face 
But some-children have lei? 
reason to look forward to 
the future than others. Thee 
kids grow up in an environ¬ 
ment choked with drugs, vio¬ 
lence and “rip-offs.” You can 
contribute money that will give 
these kids a place to grow up. 
other than the streets. Youi 
contribution through the 
Combined Federal Campaign 
makes possible a wonder¬ 
ful mixture of planned activ¬ 
ities, communication, con-, 
centration and fun at com¬ 
munity centers and daycare 
facilities right here in the Bay 
Area. Do It Again Plus $1'/ 
Give to the Combined Federal 
Campaign. 


Reserves 


Continued from page 1 

all reservists interviewed agreed they’re happy to serve here 
a special place filled with special people. = with 

“I’ve been in many naval hospitals in my 25 .W: , 
the Navy, and this place does seem to be specjaL 
said. “There’s a particular feeling of warmth Ir 
people who work here to the people who are 
retired people such as we see in the Pharmacy, o 

duty personnel on the wards. itwouB 

And from accounts from senior personnel in charge, 
seem the feeling is mutual. The/re dome; a great, 
ing in the clutch when wc really need them, said 

Cdmr. Stephen Astrachan, n* 


Service Corps Lt. Cdmr. Stephen 

inistration — a sentiment echoed by ^ 


Patient Administration — a t Nov 

pital’s executive officer, Medical ServicrfiCorps £ap^ dj . 
A Hyde, who commended reservists toi . , a |n# 1 

attitude. “They allow us to continue functioni g n?BV 

the same pace,” he said, emphasizing that qual. y. „„c 

her is what makes a difference. “ If ^ .^"ce.t** 
replacement, we would be able to maintai 
[prior deployment! level." 
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Congratulations 

SOM August, September, October 
HN Acacio, HM1 Berry, I>T2 Oakley 


Chiefs humiliate MSC 
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The Navy's i first commissioned hospital snip 






Mobilization Planning: the call goes out 


By JOC Robert Hansen, 

USNR 

“You never think you can 
do it until it happens.” 

What Lt. Glenda Fowler, 
Medical Service Corps, was 
referring to is mobilization 
— the “M” word. We have 
all been trained to antici¬ 
pate it, to plan for it, but 
few of us ever expected it. After 
all, with the Berlin Wall down 
and democracy on the march 
in Eastern Europe, Americans 
were already counting the 
“peace dividends.” 

NHO in operation 

“Our main motive was to 
keep Naval Hospital Oakland 
(NHO) in operation,” Fowler 
said. “When the decision was 
made to deploy the Mercy 
and Some of our staff, to Marine 
ground forces, we still had to 
keep NHO in operation.” 

Fowler, who now heads 
NHO s Mobilization Planning 
. Department, was talking about 
the effort their staff, under 
the direction of Lt. Mike Sashin 
and Herself, had been mak¬ 
ing since the word First went 
out to mobilize. 

Not only did they have to 
Provide the assets to fill the 
vacancies on the Mercy and 
with the Marines, but also help 
coordinate their replacement 
with the mobilized reservists. 

: iVhen things first start- 
' ^ to happen, I’m not sure I 
believed we could really do it 
without.having major prob- 
• ,. ms ’ ^d Fowler. “It was hec- 
s °nte of us worked 30 , 

it don rS ” n ° n we £°*" 

Difficult decision 

35 who went 

one to m^S. W3S not “V 
sion ^ essential deci- 

was of staffing 

: n a d 8 rV °" the Mercy 
mude h fo r r d ,t Ploy<jd uniti5 was 
BureauYrt most P art at 
Su^ ^Medicine a nd 

' ha d B tod„ What Powler ’ s staff 

re quirem W ? l ° match 

pl ^van nK n i ith the P e °- 
vailable at NHO. 


“We matched up the billets 
they wanted filled with a 
computer generated list that 
compared our staff to the 
billets. We then made some 
manual adjustments,” she 
said. 

According to Fowler, man¬ 
ual adjustments had to be made 
in many cases because not all 
personnel were deployable 
because of health, personal 
circumstances or other rea¬ 
sons. Also, because of the 
length of time it would take 
the Mercy to get to the Middle 
East, it was decided to deploy 
the personnel in “waves” rather 
than all at once. 

“We didn’t think it was 


necessary to have all those peo¬ 
ple on the Mercy in tran¬ 
sit,” said Fowler. 

When it was decided to 
mobilize reservists, a new 
element was brought into 
the equation. The reservists 
could be used to fill some 
of the vacancies left by deployed 
personnel, according to Lt. Lee 
Ras, Medical Service Corps. 
Ras, a reservist on extended 
active duty, worked with Fowler 
and the Reserve Liaison staff 
to match mobilized reservists 
to vacated billets. 

A problem 

One problem immediate¬ 
ly surfaced — there was not 
a ofte-for-one replacement 


of deployed personnel with 
reservists. The individuals 
deployed to Operation Desert 
Shield included mess man¬ 
agement specialists, store¬ 
keepers, and administra¬ 
tive personnel whereas the 
mobilized units consisted 
largely of hospital corps- 
men, doctors and nurses. 

That’s where Ras and the 
staff at the Reserve Liaison 
Office came in. Their job was 
to co-ordinate the reserve 
backfill. According to Fowler, 
“[Lt.] Ras knows what assets 
we have in the Bay Area. 
He knows what the units 
are and who the people are. 
It’s his job to make recom- 



Lt. Glenda Fowler, MSC. 


mendations.” 

With the Mercy and Marines 

Continued on page 8 


Mercy pulls together: becomes super team 




Mercy crew members learn how to wear gas masks during one 
of their many training drills. (Official Navy photo) 



Helicopter replenishes sup¬ 
plies aboard USNS Mercy. (Offi¬ 
cial Navy photo) 


Mercy medical statf participates in one of its many casualty 
drills. (Official Navy photo) ^ 


By Andree-Marechal- 
Workman 

Last August the USNS 
Mercy (T AH-19) deployed to 
the Persian Gulf in support 
of Operation Desert Shield with 
a crew made up largely of med¬ 
ical personnel who have never 
before been to sea. However, 
according to people who have 
returned from the Mercy, 
the lack of operational sea expe¬ 
rience is not a weakness, 
but a challenge. 

“The staff works and trains 
very hard to get ready to 
perform their mission,” said 
Petty Officer 2nd Class Daniel 
T. Reyes, Jr., a corpsman 
who returned from the Mercy 
in mid October. 

And if the word of a witness 
is not enough, news and pho¬ 
tographs from the Mercy add 
their eloquent testimony to 
the fact that the medical crew 
takes its mission to heart 
and that “labor intensive” 
is a byword on the hospital 
ship. 

“Our goals are training 
training and more training ” 
«ud Medical Corps Officer Capt 
Iaul Barry. Mercy's Medical 
Treatment Fadlity commanding 
officer. “We have a lot to 
Continued on page 8 
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OAK KNOLL PERSPECTIVE 


From the Commanding Officer 
RADM David M. Lichtman, MC, USN 


November 9, 


From the Command 

Master Chief HMCM (S S ) 

Michael L. Stewart, USN 


I m sure you remember all the publicity about the Navy’s “safe- 
ty sundown" last year. The newspapers made it seem like the 
entlr j U . S ' Nay y was becoming accident prone. The fact is that, 
considering the world-wide scope of our operations and the high¬ 
ly dangerous jobs we do, there probably wasn’t a statistically 
higher accident rate at the time. However, the bottom line is 
one accidental death or injury is one too many. 

Navy Occupational Safety and Health (NAVOSH) recently 
completed a safety inspection at Naval Hospital Oakland. 
We passed with a grade of 82 percent and the inspectors 
were delighted with our progress. Overall our total score 
represented a 24 percent improvement over the 1989 NAVOSH 
inspection. This may seem good to some but any score less than 
perfect when it comes to safety should be considered unacceptable. 

The dramatic increase in Naval Operations around the 
world coupled with the adjustments caused by the deployment 
of much of our permanent staff, have heightened the need for 
concern about safety. Many of our people are new and there are 
several construction jobs in progress, so there is a definite need 
for all of us to be vigilant. Safety is everybody’s concern — it’s 
not just the concern of the safety manager. 

The president has established a goal to reduce the number 
of accidents/illnesses at federal installations by two percent 
per year. We have not yet reached that goal. It is my policy that 
we will meet this goal. The success of this policy is dependent 
on all of you. Let’s show that we carte.for our people and that 
we are, indeed,a very special place. 

“Be careful out there.” 


The IG inspection is coming up! I real¬ 
ize that IG inspections can be intimidat¬ 
ing, but there’s really nothing to be afraid 
of if we know what to expect and pre¬ 
pare for the inspection. 

An IG inspection is an inspection per¬ 
formed by the Inspector General’s (IG) office. 
Our upcoming inspection, January 15- 
25, will be a joint inspection by the Bureau 
of Medicine and Surgery (BUMED) IG 
and our Responsible Line Commander 
(RLC). Accompanying the IG team will be 
the Deputy IG from Commander in Chief 
Pacific Fleet (CINCPACFLT). 

The purpose of the IG will be to insure 
that Naval Hospital Oakland is in compliance 
with orders, directives and instructions pro¬ 
mulgated by higher authority. Another pur¬ 
pose of the inspection will be to assess the 
extent to which we are performing our mis¬ 
sion of providing high quality medical 
care in an efficient manner. 

Team of 25 

There will probably be a team of 25 
people headed by a flag officer. They will 
have space assigned to them for their 
entire stay. There will be several meetings 
with various groups of staff members 
including doctors, nurses, enlisted and civil 
service personnel. 

The inspectors will go from floor to 
floor and from room to room, through 
every space of the hospital and outlying 
buildings, looking for a variety of things 
ranging from expired drugs to the physical 
security of different areas. They may 
stop and question people at random or even 
try to enter the compound after hours in 
civilian clothes to test our security. 

When the inspectors are here, we will 
all be involved. They may enter any of our 
spaces at any time or stop and question any 
of us from the admiral to the most junior 
enlisted. 

Nothing to worry 

The bottom line is that we have nothing 
to worry about as long as we’re in compliance 
with orders, directives and instructions from 
higher authority. Rather than dread,ng this 
IG^inspection I look forward to it. Its a great 
opportunity for us to prove what we already 
know - Oak Knoll is a special place and 
the finest hospital in the Navy. 


11 nas Deen more than two month, 
since the first group of reservists repin¬ 
ed aboard to replace our shipmates deployed 
with “Operation Desert Shield.' I real¬ 
ize it’s already been said by Admiral 
Lichtman and Captain Hyde, but nowL 
like to add my voice to the chorus- 
you folks are real professionals! 

“Regulars” 

I’ll admit, many of us “regulars' were 
just as surprised as you were when it hap¬ 
pened. We all knew that there were resems- 
out there. We were used to having you around 
on your drill weekends and during your 
annual training. In most cases, by the time 
we got used to having you around, you wen 
already checking out and heading home 
How long you’ll be here now is anybody) 
guess, but I’ll say this — we’re glad to have 
you around. 

Uncertainty 

When the balloon first went up, we were 
really in a bind. Some of our people 
were sent out with the Mercy and with the 
Marines, others stayed behind and, then 
some even came back, only tb be sent on* 
again. There was uncertainty all overt f 
place and our command mission never 
changed. We were way below what we n 
ed in staffing levels and we were concern^ 
When the president authorized the nr 
call-up of the reserves, some of us were 
sure how it would work out. III sa ' , j 
now — from my perspective, it s wo 

out great. 

Vital positions 

The reservists are now serving 
positions throughout the command- 1 
ing the branch clinics —/ft key m , e fit 
overlooked. In all cases res 1 er ' t 'i : r coH' 
in right away. I’m impressed by m 
petence, appearance, P roIcS . , e jtof 
and. I'm sure 1 can speak or n 
the regulars, when I say tha 
date their cooperation. |.L C ti>^ v 

To the reservists directly Id 
thanks. Thanks for the person*. 8 for the 
you’re all making and t l£1 
super job you're all do ‘ n f. 0a kKf 1 ' 1 
helped us to continue making 
a special place. 


Listening Box 


The command’s “Listening 
Box” was established to receive 
feedback from our most valu¬ 
able resources: staff, patients 
and visitors at Oak Knoll. Any 
question, constructive sug¬ 
gestion or comment is of vital 
interest to this command. 
Input received will always be 
acknowledged and evaluat¬ 
ed, and appropriate action(s) 
will be taken. 

Listening Boxes have been 
placed throughout the hos¬ 
pital Except for the second 
floor, it is located at the exit 
of the front elevators. On 
the second floor, it can be 
found in the Primary Care wait- 
ing area, next to the back 
entrance. 

The latest comment and 
answer follow: 


Q: “I would like to see an 
enforcement of the memo¬ 
randum regarding speak¬ 
ing other than the English lan¬ 
guage during the working 
hours at Naval Hospital 
Oakland.” (Anonymous) 

A; On May 4, 1990 the com¬ 
mand officer issued a mem¬ 
orandum to the staff on com¬ 
munication. The following 
is an excerpt from that mem¬ 
orandum: “In order to enhance 
our professional environ¬ 
ment and improve our inter¬ 
personal relations, military 
and civilian employees at 
Naval Hospital Oakland shall 
make every effort to com¬ 
municate in the clearest, 
most precise and under¬ 
standable manner while eon- 
ducting official business. 
























Page 3 


Red Rover 


S^or^naTg^p^i^l field experience 

.... K.nl," Rut th 


„ y Andrcc Marechal- 

Workman 3rd class 

, 2 S££»* «*•?** 

Join .1.1 be deployed to 
hc * Inn Desert Shield 
0pera ‘ he wasn’t on the 
be caU bill at first, but he 

^My'nai^ vvasn t on the 

‘tKheleached Saudi 

Arabia and had a chance to 
„et some medical Tie d expe¬ 
rience, he said hp felt much 

be invent into the field for two 
wee k s /’ McLaurie said, explain¬ 
ing he’d never held sick call 
before, but learned fast because 
there was no doctor available 
to tell him what to do with the 
injuries he had to treat. 

“Professionally, it was g ood 
for me,” McLaurie added. 
“It was the first time I was in 
a medical set-up since my 
days in the wards at Naval 
Hospital Oakland (NHO), 
so it was great because all my 


skills snapped ri g ht back. 

McLaurie, who returned to 
NHO from the Persian Gulf 
in October, on his way to a 
branch clinic in Guam, was 
amon g the very first group of 
corpsmen who deployed to the 
Marines in August. For about 
two months, he was part of 
a medical support group at the 
Jst Marine Corps Hospital , 
HNS Detachment — deal¬ 
ing with supplies and treat¬ 
ing casualties. 

Trauma case 

With the exception of one 
trauma case involving Saudi 
victims of an automobile acci¬ 
dent, McLaurie said the casu¬ 
alties were mostly Marine and 
Army active-duty members. 
“—mainly people with heat 
stroke and heat exhaustion, 
broken limbs and lacerations.” 


But the 22-year-old native 
of Memphis, Tenn. d > dn J; 
only take care of “his buddies 
injuries, he also worked at 
uplifting their morale — hght> 
ening their mood with jokes 

and encouragement. 

“People just loved having 
me around,” he said with a 
smile. “I hated to leave because 
I made them laugh and bright¬ 
ened their day.” But he said 
he’s going to keep in touch with 
the many friends he made “out 
there” and do what he can 
through the mail. 

McLaurie extended his three 
and half-year enlistment for 
another two years when he 
returned to Oak Knoll. He left 
two younger brothers in the 
Persian Gulf, a sailor aboard 
the USS Saratoga (CV 60) and 
an Air Force personnel clerk 
in Saudi Arabia. 



Influenza vaccination 



SPREAD DISEASES 



COVER UP! 


By CAPT Robert L. 
Brawley, MC, USN 
Head, PMT Dept. 

Influenza is an acute, usu¬ 
ally self-limiting, illness with 
fever, caused by influenza virus¬ 
es type A or B. Outbreaks occur 
with varying severity almost 
every winter. The disease 
occurs worldwide and is an 
illness which international 
travelers may encounter dur¬ 
ing seasons other than win¬ 
ter in the United States. 

Influenza infections are 
spread from person to person 
through coughing or sneez¬ 
ing to large numbers of sus¬ 
ceptible individuals. 

After an incubation peri¬ 
od of one to two days, typical 
influenza illness is charac¬ 
terized by the abrupt onset 
of fever, sme muscles, sore 
throat, headache and cough. 
These systemic symptoms 
normally last for the usual 3- 


day or sb duration of the fever. 

More severe influenza ill¬ 
ness can result if primary 
influenza or bacterial pneu¬ 
monias develop. Increased mor¬ 
tality during influenza out¬ 
breaks results not only from 
influenza and pneumonia, 
but also from chronic dis¬ 
eases of the heart, lungs, 
and other organ systems that 
are aggravated by influenza 
infections. 

Influenza is controlled by 
vaccination and specific antivi¬ 
ral medications. However, 
because antiviral medica¬ 
tions are effective only for 
influenza type A infections, 
vaccination is the best option 
for most individuals. 

Influenza vaccination is a 
requirement for operational 
readiness for active duty per¬ 
sonnel. It is also recommended 
for dependents and retired ser¬ 
vice members who are at high 


risk for influenza compli¬ 
cations or persons who may 
transmit the disease to them. 

The Center for Disease 
Control recommends targeted 
vaccination programs for indi¬ 
viduals who are at greatest 
risk from cardiopulmonary 
complications from influen¬ 
za infections. The groups 
include: 

• Persons 65 years of age 
or older. 

• Residents of nursing homes 
or chronic care facilities hous¬ 
ing people with chronic med¬ 
ical conditions. 

• Adults and children (6 
months and older) with chron¬ 
ic disorders of the heart or res¬ 
piratory system, including asth¬ 
ma. 

• Adults and children (6 
months and older) who need 
medical care for diabetes, 
kidney diseases, cancer 
chemotherapy and other dis¬ 
eases that alter immunity to 


infections. 

• Children and teenagers 
(6 months - 18 years) who take 
therapeutic aspirin regu¬ 
larly, usually for arthritis. 

Influenza vaccinations for 
active-duty personnel, retired 
service members and adult 
dependents will be avail¬ 
able this year at Naval Hospital 
Oakland (NHO), branch med¬ 
ical clinics and at NAVCARE 
in Oakland. Children may 
receive influenza vaccina¬ 
tions at NHO, branch med¬ 
ical clinics with pediatric 
care and at NAVCARE. 

Points of contact for ques¬ 
tions about influenza vac¬ 
cinations are Chief Petty 
Officer Jean McColley or Capt. 
Robert Brawley at NHO’s 
Preventative Medicine Depart¬ 
ment at 633-5872. 

(Editor's Note: This is 
Part I of a two-part article. 
Part II will be published in 
the November 30th issue.) 


Lee Greenwood promotes Cal Vet home loan program 


SACRAMENTO, Calif.— 

inging and songwriting aside, 
e Greenwood’s commit¬ 
ment to veterans- should 
eyshnne him in the Country 
Music Hall of Fame. The coun- 
r > music star is promoting 
yet another veteran’s pro- 

R™ t , a ^ et b°me loans, 
est known for his award¬ 
ee USA*?? 6 ' “ G ° d B,eSS 

the dav Green L W00d «Pent 
Sacra V ln bis native 

mutingcS t Vet e ( f ently ’ Pr °‘ 

to the ■ dunn g a visit 

■ ^%^ wherei “ 
• mend-if highest com- 

byThe °? r r bestowed 

FolW te e 6islature. 

W| ng his appearance 


on the assembly and senate 
floors, Greenwood attend¬ 
ed a number of functions 
organized in his honor — 
among others, a private recep¬ 
tion in the Assembly speak¬ 
er’s conference room, a visit 
to the California Department 
of Veterans Affairs (CDVA) 
hosted by its director, Jesse 
Ugalde, and a meeting with 
Governor George Dukmejian. 

During a ceremony at the 
state Vietnam Veterans 
Memorial, Greenwood presented 
Cal-Vet loan contracts to 
two Vietnam-era veterans 
Michael Stafford of Placerville 
and Phil Carter of Sonora 
and their wives. 


“We’re glad to be gath¬ 
ered here today for a wonderful 
cause,” Greenwood said, “to 
give back some things that I 
think America owes its vet¬ 
erans.” 

Greenwood said that eli¬ 
gible veterans can borrow 
the money “for a song,” and 
recommended California vet¬ 
erans pass the word that 
Cal-Vet’s current interest 
rate is just 8 percent. 

Honoring a special request 
from Chief Deputy State 
Treasurer and Vietnam vet¬ 
eran B. T. Collins, Greenwood 
concluded the ceremony with 
his patriotic anthem, “God Bless 
the USA,” the song that has 



Lee Greenwood (center) poses with Vietnam veterans anTThelr wive 


endeared him to the mili¬ 
tary, veterans and their depen¬ 
dents. 

Greenwood said his USO 
tours have taken him to parts 
of the world that have produced 
many of the veterans impor¬ 
tant to America — Europe, 


Korea and Vietnam. 

“I very much respect vet¬ 
erans and what they’ve done,” 
he said — a sentiment recip- 
Ca 1 -^ home owner 
Stafford who said that the feel¬ 
ing was mutual. 
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Novembe 


food, folks 


On a warm October 
day, children of de¬ 
ployed personnel join¬ 
ed the NHO family for 
a day of fun and games. 
(Photos by JOC Ro¬ 
bert Hansen and A. 
Marechal-Workman) 


Wheel of fortune 


)R Patrice Lappert (right) 
schedule, as her son, Jose| 
man Denise Allhouse. 


favorite game 


Children participate 
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MWR 

What MWR can do for you 


By Melinda S. Bernard, 
Staffwriter 

When wus the last time you 
went to the movies for $1.50, 
participated in an exuberating 
aerobic workout, went bowl¬ 
ing with friends, socialized 
at Club Knoll, borrowed a 
book from the library or sim¬ 
ply relaxed in a cozy sauna? 

These activities are a mere 
sample of the wide variety of 
services provided by Oak 
Knoll’s Morale, Welfare and 
Recreation Department (MWR), 
located in building 38. 

Despite the challenge of the 
recent deployment that deplet¬ 
ed the initial staff by more than 
one-half, MWR is continuing 
to provide these services. A 
newly activated reserve chief, 
Senior Chief Hospital Corpsman 
Mike Davila, has assumed some 
of the responsibilities of run¬ 
ning MWR. With him comes 
years of valuable reserve 
experience, which is an asset 
to this command. 

In 1965, while a high school 
student, Davila joined the Navy 
Reserves, right when the 
war with Vietnam was begin¬ 
ning to escalate. After college, 
he served two years on active 
duty at Naval Hospital Guam 
as senior corpsman of the 
Pediatric Clinic. Davila has 
served in the reserves with 
units located at Treasure 
Island and Alameda and has 
been affiliated with Reserve 
Unit, Hospital Oakland 120 
since 1983. As a civilian, he 
works as a supervisory inves¬ 
tigator for the United States 
Food and Drug Administration 
in San Francisco. 

Although Davila’s duties 
are new to him, his goals 
are clearly defined: MWR 
is dedicated to preserving 


a high level of morale, wel¬ 
fare and recreation for mil¬ 
itary members and their fam 
ilies. In essence, welfare (i.e. 
health, happiness and pros¬ 
perity) and recreation are 
the fuels which ignite the 
flames of high morale and ded¬ 
ication. A sense of purpose, 
usefulness and confidence 
are derived from physical 
and psychological fitness, 
said Davila 

According to Davila, the ten¬ 
sions aroused by the cur¬ 
rent crisis in the Gulf provide 
MWR with an important role. 
“Adverse circumstances place 
military members and their 
families under significant 
stress. Now, more than ever, 
it is important for the com¬ 
munity to maintain high morale 
and dedication — this is MWR’s 
mission. 

”So whether you’re a 
reservist who has recently been 
activated, an active-duty mem¬ 
ber whose friends and loved 
ones have recently been 
deployed, or an individual affil¬ 
iated with the military com¬ 
munity, MWR is there to ful¬ 
fill your needs. 

“The concept of what we do 
extends beyond the realm 
of simply providing recre¬ 
ation,” Davila said. MWR 
operates Club Knoll — a com¬ 
bination club for officers and 
enlisted — the gymnasium, 
bowling center, swimming 
pool, softball field and picnic 
ground and library. It also over¬ 
sees the Tickets and Tours 
Office located in Building 
38 ?ind shows movies in the 
Clinical Assembly on the third 
deck of the Hospital. 

, Other services offered by 
MWR are detailed in a month¬ 
ly newsletter that is distributed 


to various locations through¬ 
out the command. Additiona 
services include. 

• Intramural sports 

• Sporting and camping gear 

rental 

• Aerobics 

• Weight room and saunas 

• Tennis and racquetball 

courts , 

• Bowling Center includ¬ 
ing a big screen TV and pool 
tables 

• Picnic area for staff par- 
ties 

• Swimming pool and show¬ 
ers 

For further information 
or suggestions, please contact 
MWR in Building 38 at exten¬ 
sion 3-4550. Additional areas 
managed by MWR include: 

• Tickets and Tours 
3-4516, HM2 Spearman 

• Swimming Pool 
3-6365, Fred Felker 

• Gymnasium3-4509, SHI 
Fernandez 

• Basketball 3-6450, Ron 
Brown 

• General Library 3-6127, 

Robert Bernhardi 

• Bowl-N-Cue3-6730, 

HM1 Espinosa 

“I feel it is vitally impor¬ 
tant that the NHO staff, espe¬ 
cially these newly assigned 
reservists, really get to know 
MWR and what we have to 
offer them and their families. 
We are here to serve, so please 
give our facilities a try,” con¬ 
cluded Davila. 

(Editor's Note: Starting 
November 15, Club Knoll will 
offer free delivery service of 
pizza and chicken here on 
base, Mon.-Sat. 5 to 10 pm and 
on Sunday, 11 am to 5 pm. 
Keep your eyes open for fliers 
and further information in Red 
Rover’s next issue.) 


HM VKaren o'eUsle ,ame POS * S With h ‘ S dad and mom ' 
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Current career area: Reserve Liaison Office 
1 our job: Serve as liaison between reserve per¬ 
sonnel and active duty command. 

Marital status: Single. 

Hometown: Salt Lake City, Utah. 
Hobbies: Reading, swimming and, lately, 
aerobics. 

Likes: Being here. I love the ocean and explor¬ 
ing the city. 

Dislikes: Rude people. 

W hat is the most challenging part of your 
job? Tracking down information the reservists 
need. 

What is your immediate goal? Finishing 
school so I can teach. 

If I could do it all over again, I’d: Help us 
all to be a little more prepared for this situa¬ 
tion. 

I respect myself for: Strength, indepen¬ 
dence. 

Role models/heroes: Anyone who stands up 
for what they believe in. 

Additional comments: I’ve really been impressed 
with the way the staff, active duty and mobi¬ 
lized reserves, have handled the situation. 


Ens. Norman Tillman, NC, 




Current Career Area: Command Evaluation 
Department. 

Your job: I’m' the secretary for the Command 
Evaluation Department. 

Marital Status: Single. 

Hometown: Kokomo, Indiana. 

Hobbies: Aerobics and shopping. 

Likes: When people take the time to explain 
things to me; swimming and surprising gifts. 
Dislikes: People without manners and people 
who play around and don’t get the job done on 
time. 

What is the most challenging part of your 
job? Learning about different computer pro¬ 
grams. 

What is your immediate goal? To keep mov¬ 
ing up in grade levels. 

What is your long-term goal? To graduate 
from college with a Bachelor of Arts in computer 
technology or business administration. 

If I could do it all over again, I’d: Start col¬ 
lege right after high school instead of waiting 
a year. 




Chaplain’s Corner 


By LT K. M. Seyb- 
Stockton, CHC, USN 

“We all know what we 
need to do about stress,” 
said a single mother of two. 
“We need to be good to our¬ 
selves, exercise, eat right, 
get plenty of rest and be 
sure to include some time for 
pleasure. I can only dream 
of that right now — I’d need 
a full time maid, cook and 
chauffeur!” 

The parents who became 
“single” due to Operation 
Desert Shield deployment 
can relate to the above state¬ 
ment. In their case, the result¬ 
ing stress was compounded 
by unexpected crisis, with 
its uncertain schedule in a 
possible hazardous area. 
In fact, anyone who has 
suffered a change in life-style, 
work or other daily rou¬ 
tine is guaranteed an 
ncreased stress level an 
t can easily increase to 


unhealthy levels without 
some attention to self-care. 

Karen Neissbaum, exec¬ 
utive director of 9 to 5, the 
National Association of 
Working Women and the 
mother of three young chil¬ 
dren, says, “Stress is defined 
in terms of time and worry.” 
Those who are carrying the 
entire load of the family 
responsibilities and activ¬ 
ities have less time to pro¬ 
cess everything that is hap¬ 
pening in their lives, and 
stress is increased. The same 
goes for those who are left 
to carry the load of patient 
care without the familiar net. 
work of support and for those 
called upon to fill a new 
position in a new organization 
on short notice. The lack of 
time for a gradual transition 
is a definite stress producer. 

The opposite is just as 
stressful, however. Those who 
an* left, without a family near¬ 


by to care for, may find they 
have excess time. Our ship; 
mates out on USNS Mercy 
and on the ground with 
“Operation Desert Shield” 
are more likely to have to cope 
with this problem while 
they wait for the expertise 
to be needed. This lonely, 
empty time also causes stress, 
for it magnifies the change 
that has taken place in one’s 
life. Regardless of whether 
we feel we don’t have enough 
time to get everything done 
that needs doing or we have 
too much time on our hands... 
the stress resulting from 
the imbalance is the prob¬ 
lem. 

We each need to take a look 
at our expectations of what 
we can accomplish to see if 
they are realistic. God doesn l 
expect us to give of our time, 
talents or energy beyond 
our means nor should we. 
When we expect ourselves 
to meet the need without ask- 


Current Career Area: 9-West, 

Ward. 

Your job: Night charge nurse — ovc-rseeing prop¬ 
er functioning of ward. Administrative ani 
patient care duties on the very busy, 9-West ward. 
Marital status: Married. 

Wife: Pamela. 

Children: Allison. 

Hometown: Oakland, Calif. 

Hobbies: Music, socializing, multi-ethnic 
food dishes. 

Likes: Good food, friendly people, playing 
with my child. 

Dislikes: Rude people, standing watch duty. 
What is the most challenging part of your 
job? Great degree of responsibility for patients’ 
safety. Continuous practice of leadership skills 
What is your immediate goal? Satisfactory 
job performance on each shift. Living for my bi¬ 
weekly three-day weekend. 

What is your long-term goal? To resume 
my two-week vacation that was interrupted before 
being called to active duty. Resume pursu¬ 
ing master’s degree in public administration. 
If I could do it all over again, I’d: Take 
my vacation before recall or attend more par¬ 
ties and music concerts. j J 

I wish I could stop: Feeling powerless at 
times, when facing the current nursing short¬ 
age on a busy ward. 

I respect myself for: My calmness and abil¬ 
ity to think out a situation to choose the best 
plan of action. 

Role models/heroes: Relatives and friends (liv¬ 
ing and dead) who have supported me through¬ 
out my lifetime. 


ing for help regardless of what 
our resources are, we set our¬ 
selves up for unhealthy stress 
that leads to physical, spir¬ 
itual and psychological 
burnout. 

Excess worry leads to a 
similar problem as a 
time/responsibility imbal¬ 
ance. The destructive ele¬ 
ment of worry is that it is 


begins with awareness. P a > 
attention to your body on" 
your reactions to identify wb® 
your stress level is increas 
ing or decreasing. Prayer an 
meditation are also tools 
to increase your sclf-aware- 
ness. Spend a nionient 1 
prayer asking for '" un 
nation into Ihe stress P 

cess ofyour life and nsking 

for the will and guidnnci 


energy spent in a way that ioi m<.- »**■ **■■“ 0 .u n nges- 
cannot produce a positive make the necessary 

result. This also is physically, Try to remember , 

• • ..mrtiv for V0U in lilt K , - 


spiritually and psycholog¬ 
ically damaging. 

The best strategy for cop¬ 
ing with excessive stress 


worked for you in' f 0 r 
to reduce stress and P r; |. 
those conditions b> c ° 
into your life at thi- 
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No ve«n*>er 9, »99© 

people, places, events 
at Oak Knoll 


Bed Rover 



. A< . trachan (left) head ol Patient Administration. 
L ^l e a welliese^ «ward to Sister E.izabeth tor a job we,. 
CTStlr Elizabeth is in charge o, Registered Record Admin- 
fs, ration. (Photo by JOC Robert Hansen) 



RADM David M. Lichtman (right) discusses micro surgery at NHO 
with Major General Omar Sarlac. Sarlac, who toured the hospital 
in October, heads a similar facility in Turkey. (Photo by JOC Robert 
Hansen) 



Irav? !° ^ j laz y * or a while, spend more time with my family. 
After 30 * d ° Wh3t 1 wanl to do ’ said So P h,a Stanley. 
OlvKir,„ ye w rS °' 9 ° verrfmen t service. Stanley, who works in Fiscal 
Before ?h o a . Va Hos P i,al Oakland (NHO), has retired 
emment 3r ed here in Ju,y 197 °- she worked at various gov- 
°akiand OakianH a UCh ~ S ,he Ve,erans Administration Hospital, 

Treasure Islan? ArmV BaSe 3 " d Personnel Su PP ort Detachment. 

adding^ a,ways co "sidered NHO to be her command, 

8f e my people b ° ,her to be a civ,llan *n the service — these 

U, ." a *he m s e aM nd | *°f!‘ 1 ed u w,,h a lot o1 nice People In this hospi- 
11 Wa s Awarding " V h3Ve en|oyed my ,ime w,,h «be service, 


Desert Shield update 


Life aboard USNS Mercy 


Many of US often find our¬ 
selves wondering about how 
life is going for our comrades 
aboard the Mercy What are 
they doing in their spare 
time, how are they feeling, what 
is the food like, etc. Thus, while 
they are away, we will keep 
you updated by publishing 
excerpts from various let¬ 
ters to keep you informed. 

“I wonder how Jife is back 
at Oakland — sure hope you 
all have enough support. It 



feels really good you all have 
confidence in me, but't also 
feels good to know Oak Kn 
will lx; alive and kicking when 

I get back .... 

We have BINGO on 
Thursday nights. Let me tel 

you — Bingo players can be 

ruthless! These people could 
turn into a nasty crowd Cdr 
Griffin had the UN-LUCK of 
winning the grand prize of 
$100.00 — two times in a 
row! (Figure the odds!) And 


Veterans 
Day 
Nov. 12 


everyone thought thegames 

w,ro rigged. How m n-" 1 * 
dTyo^ng BINGO? 

j TJG Nancy l>ickey, 

w!*would all like to thank 

you for the cards and mad. ou 

here. It is the high Pjjnt °f 
day WE HOPE YOU KEEP 

IT COMING. . 

If anyone has any magazines 
they have already reacI please 
forward, we don’t care if they’re 
a month old. 

...MS2 Darnell Williams 
(Editorial Note: If any 

one has any excerpts they 
would like to share, please bring 
them to the Public Mfairs 
Office, Bldg. 73C or call l HN 
Melinda Bernard at 3-5918.) 


Ombudsman Notes 


Oak Knoll ombudsman 
Denise Allhouse, Sandy 
Carmar^ Alice Poole and Jane 
Timoney are still hard at 
work in behalf of deployed per- 
sonnel and their families. 
Together with others at the 
command, they continue to 


make difficult times a lit¬ 
tle bit easier, and would like 
to share the following with 
you: 

• A command Christmas 
party for all children and 
families is scheduled for 
Thursday, December 12. Watch 


the next issue for details. 

• The MARS ham radio 
system will, hopefully, be 
operative within two weeks. 
Volunteer ham radio operators 
are needed. Contact Command 
Master Chief Mike Stewart 
at 633-5324 if you can help. 


Send a package to your shipmates 


Many Naval Hospital Oakland medical staff 
members assigned to “Operation Desert 
Shield” are currently working with Marine 
Corps units in Saudi Arabia. Won’t you 
take the time today to drop a card, letter, or 
send a “goodie” package to any of them. If you 
are not writing to someone personally, add 
“Any NHO Military Personnel” to the address¬ 
es listed below, attention Battallion Chief Petty 
Officer. 

MEDICAL BN 
1ST FSSG 

FPO SAN FRANCISCO,CA 92054-5702 

HQ BN 1ST MAR DIV 

FPO SAN FRANCISCO, CA 96608-5502 

1ST BN, 4TH MAR REG 

FPO SAN FRANCISCO, CA 96608-5505 

1ST BN, 5TH MAR REG 

FPO SAN FRANCISCO, CA 96608-5508 

HQ 11TH MARINE REG 

FPO SAN FRANCISCO, CA 96608-5515 

3RD BN, 11TH MAR REG 

FPO SAN FRANCISCO, CA 96608-5518 

5TH BN, 11TH MAR REG 

FPO SAN FRANCISCO, CA 96608-5523 

HQ 7TH MARINE REG 

FPO SAN FRANCISCO. CA 96608-5511 

1ST BN, 7TH MAR REG 

FPO SAN FRANCISCO, CA 96608-5512 

2ND BN, 7TH MAR REG 

FPO SAN FRANCISCO, CA 96608-5513 


3RD BN, 7TH MAR REG 

FPO SAN FRANCISCO, CA 96608-5514 

3RD AMPHIBIOUS ASSAULT BN 
FPO SAN FRANCISCO, CA 96608-5522 

1ST TANK BN 

FPO SAN FRANCISCO. CA 96608-5521 

1ST COMBAT ENGINEER BN 

FPO SAN FRANCISCO, CA 96608-5519 

1ST RECON BN 

FPO SAN FRANCISCO, CA 96608-5520 
1ST LAI BN 

FPO SAN FRANCISCO, CA 96608-5523 
3RD TANK BN 

FPO SAN FRANCISCO, CA 96608-5525 
3RD LAI BN 

FPO SAN FRANCISCO, CA 96608-5526 
HQ 1ST MEF 

FPO SAN FRANCISCO. CA 96608-5401 
9TH COM BN 

FPO SAN FRANCISCO, CA 96608-5403 
1ST ANGFLCO. 

FPO SAN FRANCISCO, CA 96608-5711 

1ST FORCE RECON CO 

FPO SAN FRANCISCO. CA 96608-5403 

1ST SRI GROUP 

PPO SAN FRANCISCO, CA 96608-5403 
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1M officers m softball came 


By JOC Robert Hansen 

Led by the big bat of 
Command Master Chief Mike 
Stewart, NHO’s Chief Petty 
Officers Association sound¬ 
ly defeated the Medical Service 
Corps (MSC) officers 4 to 3 in 
their annual softball game 
October 18. Stewart, who 
scored the Chiefs first run and 
went four to four at the plate 
and drove in the winning 
run, attributed their suc¬ 
cess to raw talent and the “eagle 


eye“ of the umpire. Rear 
Admiral David M. Lichtman. 
Lt. James Jackson, himself 
a strike-out victim, admitted 
that the MSC officers were just 
plain out-classed. 

The Chiefs struck first 
when Stewart scored easily 
the first inning. Not wishing 
to embarrass the officers too 
badly, Master Chief Rob Lyons 
pretended to lose an easy 
pop fly in the sun in the sec¬ 
ond inning, after which the 


infield deliberately misplayed 
a couple of easy put-outs and 
allowed MSC to score three 
unearned runs. After lulling 
the officers into a false sense 
of security, the Chiefs decid¬ 
ed to seal their fate late in the 
game when Senior Chief Gary 
Chapman scored the win¬ 
ning run. 

No box score will be pub¬ 
lished — they (the Chiefs) don’t 
want to embarrass the MSC 
officers any further. 


Civilian News? 


November 9. i c ?t 


By Sydney Santos 
Federa! Employee Health Benefits 

1 he annual open season for health benefits will r 
from November 13 to December 10. During ' 

od civilian employees may enroll or change health nh/ 1 
Prior to the start of the open permdeach 
employee will receive a booklet that contains th! ’ 
new 1991 rates for each plan and briefly lists their cov 
erage. Employees interested in enrolling or changing • 
plans should request from Civilia'n Personnel copie ' 
o the individual plan brochures they are considenne ■' 
before making a final decision. 1 

a h T e°ol h th f empl ,°, y K eeS in deciding which plan to chocs* I 
a health fair will be conducted November 29, 2 to 3 Pm 

in the hospital s main dining room. Representatives 
from most plans will be there to answer questions 

1 raining 

The following courses will be offered during the first 
quarter of Fiscal Year 91: 

Date Course 

Nov. 7 (4 hrs) Classification 

Nov. 23-30 (24 hrs) Basic Supervisory 
Doc. 11-14 (8 hrs) Basic Navy 

Correspondence 

Dec. 11 <1 hr) Supervisor Update 


Who Should Attend 

Supervisors 
Supervisors 
Clferical Employees 


■. Supervisors 


Foundation Health News 


HEMOHELPASAUR 

(Blood Donor Dino) 

GIVE BLOOD FOR LIFE 

DATE: Thursday, November 15, 1990 
TIME: 10 am-4pm 
LOCATION: Gymnasium 
CONTACT: Your keyperson or vail Chief 
Maillanghayan at 633-^31 to sign up!! 


By Jane Rimer 
Enrollment Manager 

OAKLAND, CA — With 
Desert Shield deployments 
siphoning staff from area 
military treatment facili¬ 
ties, many current and retired 
military families are hav¬ 
ing to pay high out-of pock¬ 
et costs for civilian health care. 

At Bay Area Ynilitary instal¬ 
lations, however, these fam¬ 


ilies have another option, 
called CHAMPUS Prime. This 
program offers active duty 
dependents and other CHAM¬ 
PUS eligibles an affordable 
alternative to standard CHAM¬ 
PUS. 

For example, an active 
duty dependent scheduled 
for surgery at Oakland Naval 
Hospital is triaged to a civil¬ 
ian hospital. Under stan¬ 


dard CHAMPUS, this patient 
will pay a $25 copayment 
or $8.35 per day — whichev¬ 
er is higher. As a CHAM¬ 
PUS Prime member, he or she 
will receive the care at no cost 
from one of the CHAMPUS 
Prime accredited hospitals. 

Other benefits of CHAM¬ 
PUS Prime include^ 

• Five-dollar general doc¬ 
tors’ office visits 


• No annual deductibles or 
premiums 

• A personal doctor 

• Preventive care — mam¬ 
mograms, immunizations, 
pap smears (not offered through 
standard CHAMPUS) 

• A twenty-four hour health 
care help line 

CHAMPUS Prime is offered 
by the Department of Defense 
through a contract with 
Foundation Health of 


Sacramento, California. If 
you are CHAMPUS eligible, 
you are entitled to use this pro¬ 
gram where it is available-. 

For CHAMPUS Prime 
enrollment information, please 
call 1-800-242-6788, visit 
the CHAMPUS Service Center 
at Oakland Naval Hospital 
(415/430-3500) or contact 
Donna Baldasari at 415/946- 
1130. 


Mobilization 

Continued from page 1 

on station and staffed, Fowler 
said her staff is now involved 
in more routine aspects of the 
job. 

“We’re looking at the planned 
rotation dates (PRD) of the 
people,” she said. “We’re trans¬ 
ferring them off within -10 days 
of their PRD’s, bringing them 
back and sending over their 
replacements.” 

Fowler, a former enlisted 
person herself, has high praise 
for her enlisted staff. 

“They’re good — they work 
hard. Senior Chief Petty Officer 
Leon Francisco, USNR, and 
I work like clockwork togeth¬ 
er. He knows the routine, 
and the people respect him. 
As a junior officer it’s nice to 
have someone like him around. 

Nobody knows what course 
the tide of events will take. 
However, we can all be sure 
that whatever happens, the 

staff of mobilization plan¬ 
ning will be ready for any con¬ 
tingency. 


(Editor's Note: Lt. Mike 
Sashin was head of mobi¬ 
lization planning at the start 
of mobilization. The depart¬ 
ments in now headed by Lt. 
Fowler.) 

Mercy 

Continued from page 1 

learn and a lot to practice... 
and if we take this part of our 
mission seriously, we will 
be able to react automati¬ 
cally, and those automatic reac- 
tions could save our lives 
and the lives of our patients. 

To fulfill these goals, Reyes 
said that the crew attends daily 
classes developed by Education 
and Training, under the direc¬ 
torate of Nurse Corps Lt. 
Cmdr. Carol Bohn. 

“We have chemical warfare 
drills, mass casualty drills, 
gas mask driHs^abandor 
ship drills, man overboard drills, 
Code 4 drills,” he said, explain¬ 
ing that “Code 4” means s.m- 
ulation of a heart attack 

In addition to those drill. , 

Hum corps Ena Dawn Merkel 


said they had to learn how to 
make the bunk beds that 
took three to four people to 
lift and put down. 

“We had competitions, like 
scavenger hunts, ’ she said. 
“It was just a way to teach you 
how to fix different areas, how 
to do different types of dress¬ 
ing.” 

According to a recent com¬ 
munique from Mercy’s Public 
Affairs Officer, Lt. Kim 
Stefansson, seeing patients 
is also part of the hospital ship’s 
normal operations. 

“As of October 26, Mercy 
[had 1 admitted about 200 
patients from both sea and 
land-based units in the [Persian 
Gulf] area,” she said. “102 cases 
have been treated in the oper¬ 
ating rooms and have ranged 
from orthopedic cases, sue h 
as arthroscopies, to appen¬ 
dectomies. 

“In addition, Mercy s opti¬ 
cal lab was in operation just 
five days out of port and has 
created 277 pairs of glasses 
since then. The dental staff 
ha s seen 485 patients and sick 


call has seen more than 2,000 
patients.” 

The CT Scan was used dur¬ 
ing the Mercy’s first day out 
of the San Francisco Bay 
and has been utilized 27 more 
times since. The physical 
therapy department has been 
averaging 15-20 patient vis¬ 
its a day for a total of over 450 
to date, according to Stefansson. 

What’s more, during a tour 
by 300 Saudi medical staff 
members, the minister of 
health for the Eastern Province 
of Saudi Arabia tipped the scale 
even further when, accord¬ 
ing to Stefansson, he stated 
he was “very impressed” by 
Mercy’s personnel. 

“He noted their obvious 
knowledge, their high morale 
and the pride they displayed 
for their ship," she said, adding 
the minister indicated he 
would pass his impressions 
on to Saudi Arabia s King. 

“Overall, the morale of 
the crew is equalled only by 
the ship’s mission readiness,” 
Stefansson concluded. 
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By CDR Gregg Gibbons, 

*fgC 

gfMC Health Cure 
planner 

The impending closure ol 
Lstterman Army Medical 
(>Dter tLAMC) and the 
deployment of many Naval 
Hospital Oakland staff to 
lh* Middle East has focused 
the attention of many ben¬ 
eficiaries on the issues sur¬ 
rounding health cure deliv¬ 
ery How has health care 
been affected'’ How will it be 
affected? How can we con¬ 
tinue to serve our patient 
population and continue to 
provide quality health care? 

These are all questions 
■being addressed by the 
Catchment Area Mnnage- 
a ment Committee (CAMC) of 
the San Francisco Medical 
Command 

The CAMC is the primary 
. .strategic planning element 
of the San Francisco Medical 
011 Command (SFMCj. The com¬ 
mittee focuses on exploring 


new delivery initiatives 
designed to facilitate access 
to quality medical care for the 
beneficiaries in the greater 
Bay Area — known as the 
“catchment urea.” Repre¬ 
sentatives with expertise in 
resource management, 
patient administration, 
health care planning and 
law comprise the commit¬ 
tee. 

Communications between 
the Army and the Navy are 
another vital concern of the 
CAMC. Working in close 
partnership with Foundation 
Health, a CHAMPUS Reform 
Initiative Advisory Board 
was established to identify 
creative ways to reach Bay 
Area beneficiaries with infor¬ 
mation and to receive feed¬ 
back on the needs and con¬ 
cerns of the military com¬ 
munity, particularly in the 
West Bay Endeavors such as 
obtaining membership on 
the LAMC Transition Task 
Force, establishing and main¬ 
taining contact with civil¬ 


ian personnel and public 
affairs officers at monthly 
meetings are major initia¬ 
tives designed to keep the 
command and beneficiaries 


aware of the issues and 
changes pertinent to the clo¬ 
sure of LAMC. 

Through these efforts, 
SFMC is better able to antic¬ 


ipate the needs of the bene¬ 
ficiary and employee com¬ 
munities and respond to their 
requirements for informa¬ 
tion 
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LAMC closure 


impact on the stalf and ben¬ 
eficiaries of Oakland Naval 
Hospital. 

The closure will be accom¬ 
plished according to a defi¬ 
nite time line that will begin 
July 1, 1991 with the ending 
of the Graduate Medical 
Education program. On thut 
date, there will no longer 
be intern, resident or fel¬ 
lowship programs at 
Letterman 

It will take approximate¬ 
ly three months to fully 
implement the downsizing 
from the present 340-bed 
medical center configura¬ 
tion to u 100-bed communi¬ 
ty hospital facility. During 
that period, many Letterman 
beneficiaries will be look¬ 
ing for alternative means 
of obtaining their health care 
Obviously, Oakland Naval 
Hospital iNHO) will be a 
viable alternative for a num¬ 


ber of these patients. - 

Starting in October 1991, 
Letterman will be consid¬ 
ered a community hospital, 
and many of its Graduate 
Medical Education programs 
will have been transferred 
The downsizing will not end 
there, however Through 
attrition and normal reas¬ 
signments, Letterman will 
spend approximately two 
years cutting back to a health 
clinic and will remain such 
until the last soldier has 
left the Presidio. 

Lettermun and Oak Knoll 
officials, in close coordina¬ 
tion withthe San Francisco 
Medical Command, are 
attempting to educate ben¬ 
eficiaries about their rights 
concerning CHAMPUS and 
MEDICARE This will be 
an ongoing project until the 
final closure of Lettermun is 
complete. There uro pluns 


for many different programs 
to be available to eligible 
personnel in the Bay Area. 

This is a time for the spir¬ 
it of the San Francisco 
Medical Command to excel. 


We will face this event 
together. The mission of N*HO 
and LAMC remains the same 
• • to provide the best pos¬ 
sible health care to our ben¬ 
eficiaries. 


Dear ship mates. 
My name is 
Angela, I go to 
Christian Lite 
School, I’m In the 
4th grade. My 
Birthday is in May. 
I will pray tor you 
guys. I hope you 
guys win. I know 
you will win 
California is beau¬ 
tiful, but the avo¬ 
cados are 2 dollars 
each. Thate a lot. 
I will pray for you, 
I hope you have a 
good lime. 

(4ih Qrader) 

Cookies 
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for USNS Mercy. 
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OAK KNOLL PERSPECTIVE 


From the Commanding Officer 
RADM David M. Lichtman, MC, USN 


November jo, 

From the Command 
Master Chief HMCM (SS) 
Michael L. Stewart, USN. 



Naval Hospital Oakland (NHO) has a 
special resource that may sometimes be 
o\ erlooked. That resource is our civilian 
work force of almost 600 strong. Among 
other things, our civilian staff members 
provide the continuity of operations that 
we depend on to keep the command oper¬ 
ating efficiently. 

When our staff began deploying to 
Operation Desert Shield, many of our 
work centers lost most, if not all, of their 
military staff. The activated reservists who 
came aboard did a superb job, but, not hav¬ 
ing worked here full time, they didn’t 
always know the office, ward or clinic 
routine. Our civilian staff had the corporate 
knowledge, and they jumped to the chal¬ 
lenge of ensuring the reservists’ inte¬ 
gration into the day-to-day routine. 

The Food Services Department was 
especially hard hit. Most of their mili¬ 
tary staff went in the first wave. The 
civilians stepped in, sometimes moving to 
different jobs, and the department was 
quickly able to adapt. 

Also, let’s not forget the contract nurs¬ 
ing staff. They’re not directly on our pay¬ 
roll, but they’re very much a part of our 
family. They buckled down, without com¬ 
plaint, and worked with the activated 
reservists so that the quality of our care 
didn’t miss a beat. 

There are civilian personnel scattered 
throughout our facility. In some instances, 
after the USNS Mercy deployment, they 
were the only personnel left in their depart¬ 
ments. They worked hard, long extra hours, 
to “bridge the gap” during those hectic days 
in August and September. They rose to the 
occasion in the finest tradition of Naval 
Hospital Oakland. 

I salute each and every one of them, and 
I am proud to call them “shipmates.” 


If you read the daily newspapers or watched the evening news 
recently, you may have noticed a Hurry of reports concerning 
sexual harassment in the military. Unfortunately, most of thf 
press the Navy received was negative. 

The Navy has in tlje past, and will continue in the future to 
make the complete elimination of sexual harassment one of its 
top priorities. And more than likely, this subject will be an item 
of interest on our upcoming IG inspection list in January. 

Each individual who works at the hospital — civilian or mil¬ 
itary — has a responsibility to report any incident of sexual 
harassment or discrimination he or she encounters. 

Supervisors should ask themselves what their responsibilities 
are in these areas. And if they are not sure about them, con¬ 
tact the command s Equal Opportunity Office for more infor¬ 
mation. 

I am very proud of Naval Hospital Oakland’s reputation as 
“a special place.” To every person I meet and in each public speech 
I make, I reiterate this. Therefore, I am asking each and 
everyone at this command to help me preserve our reputation 
by making sure sexual harassment and discrimination are not 
tolerated at this command or in “our” Navy. 



Listening Box 


Q: There is a scarcity of 
chairs in the 3rd floor con¬ 
ference room (across from 
the clinical assembly). 

Being a major conference 
room, in a major U.S. Navy 
Medical Training Center, 
it is unacceptable when vir¬ 
tually on a daily basis there 
are 10-15 doctors sitting on 
the floor for an hour-long 
conference. 


A: The number of chairs in 
conference room 3-6-12 was 
increased to 25. Periodic 
checks will be made to main¬ 
tain the number of chairs 
at a satisfactory level. Thank 
you for bringing this to our 
attention. 

LT J.E.T Jackson, MSC 
Head; Operating 
Management Department 


It has been three months since Operate 
Desert Shield took our loved ones*!! 
shipmates away from us. I know you all** 
very proud of them and of what they a" 
doing to help in this struggle for (Ye,* 
dom. 

As the holiday season rushes in on'u> 
once again, let’s take time to reflect on'the 
positive and not dwell on the negative 
aspects of separation. Think about that spe¬ 
cial person who may be on the Mercy of! 
the grueling heat of the Saudi desen 
with the Marines. Each and everyone of 
them contributed great things to makethu 
“a special place." 

Think on how, at this season of giv¬ 
ing, they have given of themselves so 
that we might continue to enjoy our free 
dom. 

We are indeed very fortunate to have 
such special people as our friends, and to. 
be able to call them shipmates. If there wp- 
ever a time when they needed our help, 
prayers and support, it is now. Won’t you 
take ten minutes and write. 

Those brave corpsmen who are with 
the Marines may not see any special 
Christmas show this year or be able to oat 
a big holiday meal. Cookies are great 
but what they really need is a letter from 
you to let them know that they are not tor- 
gotten, and that a day doesn't go by when 
they are not in our thoughts So from 
someone who has spent a Christmas in a 
combat zone, I would encourage you to 
please help make Christmas special u 
“our” men and women who are so far from 
home. The letter or card you send may 
the only one they get. 


CFC campaign closes 

Naval Hospital Oakland (NHO) demonstrated once again 
that it truly “cares for community by contributing ove 
$60,000 to the 1990 Combined Federal Campaigl C Cl 
“I think that under the circumstances NHO has done 
exceptionally well,” said Rob Corneil, CFC account executive 
?»r the Navy in the San Francisco area. “Despite the loss o 
s ta ff to Opera lion Deacr. Shield. NHO w.ll be one of (he 

lw „ top ^ “ y e «rtainly would hove exceeded the 

ra Capi, Van* Lin. Medical Carp., NHO’. campaign co-ordi- 
nalor echoed Corneil s comments. _ n jn fln( j w ith 

“1 think that considering • ‘ • reservists we’ve 

20 percent of our remaining s a 0 jj allotments.” 

nm ' Wi " bC “ nmWnCed 
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plans progressing 


for day care center this sunim 


Bv Andree Mnrechal- 

^•"possibility of a day 

Je center by summer and 

3 i reality of free delivery 

"'ice on base of pizza and 
Sicken by Club Knoll drew 
Applause from re»ld«nt. 
ospmbled for a Town Hall 
feting October 31 Some 30 
people attended the t p m. 
meeting in.the" clinical assem¬ 
bly presided by leading res¬ 
ident,' Rear Adm. David M. 
Lichtman. 

“I’ve been very happy with 
the progress of all the things 
that are going on," Lichtman 

said. “1 think this base will 

be even more attractive once 
the construction is finished.' 
He said he wished more peo¬ 
ple would use the “best swim¬ 
ming pool in the Navy,” and 
urged command personnel 


to “spread the word around 
about Club Knoll.” 

Stressing the command’s 
concern about safety, 
Lichtman commended the 
professionalism of Master 
Chief Petty Officer Thomas 
C. Noble, a senior security 
reservist from California 
Highway Patrol, who works 
in Southern California. He 
also introduced resource peo¬ 
ple on his staff, who made 
informative presentations 
about the many services and 
materials available to resi¬ 
dents. 

Lichtman addressed the 
problem of roving pets and 
urged owners to keep close 
watch on their animals. In 
this connection, Capt. Robert 
L. Brawley, Medical Corps, 
head of Occupational Health/- 


Preventive Medicine, warned 
that humane traps were 
being set, indicating that 
while pets with collars would 
be turned over to Security for 
pick up by owners, animals 
without collars would be sent 
to the pound. 

Other issues raised by the 
township included lead con¬ 
tent in drinking water, tree 
cutting, courteous telephone 
communications, illegal park¬ 
ing, erosion prevention and 
sprinkler-induced yard flood¬ 
ing. These issues have been 
referred to the appropriate 
authorities for action. 

About 800 people live in 
base housing. Admiral 
Lichtman asked those who 
attended to encourage their 
neighbors to come to the next 
meeting. 


New patient contact representative 


By JOC Bob Hansen, 
USNR 

“We don’t want our cus¬ 
tomers to leave unhappy,” 
said Chief Petty Officer 
Karen Delisle, who recently 
jecame Naval Hospital 
Oakland’s (NHO) command 
patient contact representa¬ 
tive. 

“We can’t correct prob¬ 
lems or listen to complaints 
unless we know they exist.” 

NHO instruction 6320.55B 
spells it out precisely The 
Patient Contact Program is 
designed to serve-as a com¬ 
munication mechanism con¬ 
tributing to awareness and 
resolution of problems in 
the health care of benefi¬ 
ciaries. The purpose of the 
program is to ensure that 
patient care is rendered in a 
courteous manner that 
■respects the dignity of 
patients and staff, and to 
provide an avenue by which 
issues are received by con¬ 
cerned staff. The program 
encourages resolution of prob¬ 
lems at the lowest level. 

According to Delisle, “If a 
patient has a problem with 



care or service he/she could 
ask to speak to an area rep¬ 
resentative. Usually the prob¬ 
lem can be corrected at that 
level. But if the area rep¬ 
resentative can’t solve it, 


then the patient can go to the 
quarterdeck and ask to speak 
to me — the command 
patient contact representa¬ 
tive.” 

Continued on p. 12 
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Korean War Veterans: 
You’re needed on the line 


The Korean War is not 
over yet! 

“One last campaign is now 
being fought to bring to real¬ 
ity a memorial authorized by 
Congress to honor those 
Americans who served in 
the Korean War.” 

That is the message being 
emphasized by General R. G. 
Stilwell, chairman of the 
Korean War Veterans 
Memorial Advisory Board, 
who says “our purpose is 
direct and hard-hitting.” 
Stilwell was the Commander- 
in-Chief of the United 
Nations Command during 
the Korean War. 

The plain fact is that less 
than 15 months remain of the 
five-year period established 
by law to design and begin 
construction of your memo¬ 
rial. Construction cannot 
begin until all of the $11 
million needed to complete 
the project has been raised. 
Stilwell reports that, to date, 
only $6 million has been 
donated. Here’s the situa¬ 
tion: 

• Location approval (on 


the Mali close by the Lincoln 
Memorial). 

• Design is selected (a 
powerful tribute to all who 
served). 

• Sculptor is at work. 

But Stilwell says that all 

will be wasted effort if the 
funds are not in hand. 

The Korean War Veterans 
Memorial is appealing to all 
Korean Veterans — an their 
friends and families — to 
join together in a united 
effort to win this, “the last 
battle” says Stilwell, who 
adds: 

“Five million Americans 
served during the Korean 
War Each and every one 
has a stake in this fight and 
your contributions can put us 
over the top! Send your dol¬ 
lar — and one for the guy 
who didn’t make it home” 
to: 

Korean War Veterans 
Memorial, PO Box 2372, 
Washington, D.C. 20013- 
2372. Or make your $2 con¬ 
tribution by calling 1-900- 
53KOREA; the charge will 
appear on your phone bill. 



Sexual harassment and fraternization 


By ADM Frank B. Kelso, 

WASHINGTON, D C. - 

rp!!*! 6 a11 Sebn recent press 
sex.. fk n actions of rape, 
erni . harassment and frat- 

in.il? at Vanous ^vy 

We have much 

true ‘ d ,° ,n esta blishing 
• a PreiSc ° p P° rtun >ty and 
in thl M Iot ‘ environment 
H® ar Admiral 

- ^en dl t aZard ’ USN - has 
• ,rGc ted to update our 


comprehensive 1987 study on 
integration of women in the 
Navy, and to determine the 
extent of problems and rec¬ 
ommended actions to cor¬ 
rect the problems Your full 
cooperation and support of 
this study are essential. 

These are difficult prob¬ 
lems, but those of us in uni¬ 
form have a special respon¬ 
sibility to solve them We 
have tackled equally chal¬ 


lenging issues in our past. 
1 he Navy is in the forefront 
of society in the integration 
of minorities, zero tolerance 
of drug use, and equal oppor¬ 
tunity for the professional 
advancement of women. The 
Navy must become a model 
for establishing a work place 
free of harassment for all 
our people. The American 
public rightly holds us to 
the highest standards. We 
have the advantage of screen¬ 


ing everyone who will wear 
the Navy uniform from the 
outset. As we draw down in 
size, we can he even more 
selective when determining 
who will join our ranks and 
who will be retained. Those 
individuals who cannot or 
will not uphold the highest 
standards of personal behav¬ 
ior and professional integri¬ 
ty do not belong among our 
ranks. 

We all must work to pro¬ 


vide working and living 
p aces free from fear, intim¬ 
idation and unprofessional 
conduct for all our personnel 
Only in such an environment 
can our men and women 
excel. The personal involve¬ 
ment of each officer, chief 
Petty officer and sailor is 
required to achieve this 
essential goal. 
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Oak Knoll up-close 

Kim L. Freeman 


*990 


DT2 David B. Sims 




Current career area: Planning Department, 
San r rancisco Medical Command. 

Your job: I m the SFMC Program Analyst. I col¬ 
lect and interpret information which is usually 
in the form of numbers and statistics. In addi¬ 
tion, I assist with health care planning and pro¬ 
ject coordinator. 

Marita] status: Engaged to Steven Hunter, who 
is currently on the USNS Mercy. 

Children: Michael Scott Freeman, 4 years 
old. 

Hometown: Lancaster, Pa. 

Hobbies: Photography, guitar (classical and 
folk). 

Likes: Adventuring with my fiance and my son. 
Dislikes: Indecisive drivers. 

What is the most challenging part of your 
job? Explaining the results of the studies I do, 
which are sometimes very technical and com¬ 
plex, in a way that makes sense to everyone. 
What is your immediate goal? To get mar¬ 
ried as soon as my fiance comes back and 
return to a normal family life. 

What is your long-term goal? To buy a home 
and settle in Washington state. 

If I could do it all over again: I would have 
completed my course work for my Masters 
Degree in Businesss Administration. 

I respect myself for: Being honest and giving 
my best effort in every project I do. 

Role models/heroes: Margaret Thatcher. 


Current career area: Dental service. 

Your job; Receptionist for dental appoint¬ 
ments, maintain dental records, route patients. 
Marital status: Married. 

Wife: Rhonda Kay Sims. 

Children: Melissa K. and Matthew Bryan 
Sims. 

Hometown: Auburn, Calif. 

Hobbies: Leather crafts. 

Likes: Honesty and hard workers. 

Dislikes: People who don’t pull their weight, 
dishonesty and people who smoke. 

What is the most challenging part of your 
job? Making sure that people come in for 
their exams and keep dental records up to 
date. 

What is your immediate goal? To be the 

best leader I can be and to learn as much as I 
can about computers. 

What is your long-term goal? To retire as a 
DTC and to do my best as a leader. 

If I could do it all over again: I wouldn’t 
change anything. s 

I respect myself for: Being a hard worker and 
always trying to follow orders within a timely 
manner. 

Role models/heroes: Captain Lehman, Jesus 
Christ. 


Chaplain's Corner 


All about fear 


By LT Kenneth 
Westray, CHC, USNR 


We all have fears. During 
this holiday season we will 
probably have to face more of 
our fears than normal. We 
are brought face to face with 
our fears poignantly due to 
Operation Desert Shield. 
Within my Christian tradi¬ 
tion, I am constantly remind¬ 
ed by parishioners that they 
don’t know how to pray. They 
fear leading faith-sharing 
groups and they don’t want 
to talk about religion because 

it often leads to arguments. 

Within the military we 
live constantly with the fear 


of evaluations, the fear of 
inspections, the fear that 
we or our loved ones will be 
the next to be sent overseas. 
Fear, of any type, can keep us 
from developing and using 
the gifts/talents which the 
Almighty God has given us. 


The communities in which 
we live are fraught with 
many fears: We fear for our 
safety; we are afraid that 
our children will be tempted 
by drugs; that our income 
will not cover our expens¬ 
es- that our parents will need 
more of our time, money or 
living space to continue to 
live a decent life. 


This is not intended to 
make light of anyone’s fears, 
but to say that in this realm, 
all we need to have is a 
healthy fear of the Lord. 

In this season of thanks¬ 
giving, we should see that 
God has blessed us with vary¬ 
ing fits. If we accept the gifts 
from the Lord and act as 
brothers and sisters to each 
other, we should be able to 
help alleviate each others’ 
fears. As we move into our 
season of sharing, let us not 
be locked to our fears. 
Instead, let us open our 
hearts, our minds and our 
souls to the Strength which 
is our God. 


F/VS Alyson Haeger, Ac 




Current career area: 9 West — Medical 
Your job: Giving my patients the care they.need; 
fulfilling their physical care needs as well as 
trying to help them cope emotionally with 
their hospitalization. 

Marital status: Single. 

Hometown: Scotland, Conn. 

Hobbies: Biking, running, water skiing. 
Likes: The staff I work with and the camaraderie 
of Navy life. 

Dislikes: Being far away from my family. 
What is the most challenging part of your 
job? Meeting all physical and emotional require¬ 
ments of my patients. 

What is your immediate goal? To get as 

much experience in as many different areas of 
nursing — broaden my nursing knowledge 
base as well as orienting to the Navy. 

Wkat is your long-term goal? Travel to a vari¬ 
ety of duty stations an,d work in different 
areas of nursing patient care administration, 
etc. 

If I could do it all over again: I wouldn't 
change a thing. I love where I am and what I m 
doing. 

I wish I could stop: Seeing so many criticall> 
ill people. It is very sad to see patients and their 
families suffer with an illness. 

I respect myself for: Knowing that I am 
giving my patients the best care I know how to 
give and knowing that people are happy wit 1 
the care they receive. 

Role models/heroes: Senior officers on my ward 
and junior officers who have been here a whi e. 
Personal Statement: I want to mention how 
wonderful it has been to get a chance to work 
with all the recalled reservists. They are tru > 
dedicated people to their profession, and has 
taught me so much. j 


Oak Knoll Naval Guild 
sponors jewelry sale 


The third Oak Knoll Naval Guild jejjlO 
will be held Friday, December 14. 

Sam in the classroom across from , 

Assembly, on the third floor of £e 

Proceeds from the sale will 1 eqU ip- 

Naval Hospital Oakland f « r s( j rvic ^ ho ! pl tal^ 
men) ourchnse not covered by th ' v 


ixavai .. . . „ ,u 

men! purchase not covered by th 

appropriated funding. These ,nt , ,, nV ot 
ambulatory phones, wheel chairs and mi" 

' " Point of contact for further informal' 
Denise Allhouse, 430-8303. 
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Operation Desert Shield Spotlight 


y/ jipn the me dia calls 

Tips for dealing with media 




Thc families of service 
members deployed to the 
Mideast may finS themselves 
approached by local and 
national news media repre¬ 
sentatives for interviews. 
Here are some recommen¬ 
dations to help respond. 
Please remember these are 

recommendations only, and 

not orders or directions 

Know your rights. It is 
vour choice whether or not to 
speak to the media. You are 
under no requirement to do 
so. If you do choose to speak, 
remember it is your right 
to stop at atiy time. 

Know the role and pur¬ 
pose of the American 
press. They are doing a job 
vital to the democratic pro¬ 
cess. Understand that it is 
not harassment when they 
call you at home or stop you 
on the street and ask for an 
interview. Only when they 
. persist after having been 
told “no” does it become 
harassment. 

Know with whom you 


are talking. Before answer¬ 
ing questions, write down 
the reporter's name, tele¬ 
phone number and the name 
of his or her new organiza¬ 
tion. Do this even if you’re 
going to decline comment. 
It will discourage him or her 
from persisting after you 
say no. 

Think about the sub¬ 
ject of the request. If you 

decide to speak, decide 
beforehand: 1) Do you real¬ 
ly know anything about the 
subject of the interview? 2) 
Does your reaction have any 
bearing on the story? (Re¬ 
member that some reports 
■focus on emotion rather than 
substance) and 3) Do you 
want to become quoted, and 
then possibly open yourself 
up to future questions from 
other media who would then 
know your identity? If you 
are still willing, speak from 
personal experience only. 
Don’t try to speak for “every¬ 
one” in your group. 

Know who will hear 


you. Even family members 
might have information use¬ 
ful to opposing forces. Thanks 
to technology, anyone, friend 
or foe, can have access to 
what you say the moment 
you say it. On the other hand, 
when you are enthusiastic 
about your spouse’s mission, 
your response can build 
morale and show American 
resolve. 

Know your limits. It is 

best not to talk about any¬ 
thing of which you do not 
have first-hand knowledge. 
There is nothing wrong with 
saying quote “I don’t know 
in response to questions to 
which you have no answer. 
Keep privileged information, 
such as letters from your 
loved one, to yourself. Don’t 
speculate; don't gossip; don’t 
spread rumors. 

Finally, if your spouse calls 
home with information about 
the unit’s return to the 
states, with news about casu¬ 
alties or about how the mis¬ 
sion is going, remember to 


queries 

take what is said with a grain 
of salt and keep it to yourseli. 
Combat, disasters and other 
difficult situations spawn 
rumors, and some of what 
you are told could be sen¬ 
sitive, wrong or subject to 
change. 

(Editor’s Note: It has 

come to the attention of the 
Public Affairs Office that 
some NIIO members are 
under the impression that 
they are obligated to speak to 
the news media if contracted. 
This of course is not true! 
If you or your family are con¬ 
tacted by the news media, 
print or television, refer them 
to the Public Affairs Office at 
633-5918. This is in no way 
an attempt to censor or 
restrict your freedom of 
speech, but rather a means of 
presenting the Navy and its 
members in the best possible 
light. If you have any ques¬ 
tions, please feel free to con¬ 
tact the Public Affairs Officer, 
Mr. Paul Savercool at 633- 
6146.) 


Ombudsman Notes 


Due to the arrival of Neal 
- James to the Timoney fam¬ 
ily, Jane will take the month 
of December 'off. Please 
address your questions to 
u • Denise Allhouse, Sandy 
Carman and Alice Poole dur- 
-* ; >ng that time. They would 
I like to share the following 
information with you: 

. - * The MARS ham radio 


system discussed in previous 
Notes is getting more and 
more of a reality. All we need 
now are volunteers with 
active ham radio licenses 
to man the station. To sign 
up, or for more information, 
contact Allhouse at 430-8303 
or Command Master Chief 
Stewart at 633-5324. 

• The date of the 


Christmas party for the com¬ 
mand’s children, families 
and staff, inadvertently 
reported as scheduled for 
December 12 in last issue 
of Red Rover, will take place 
on Thursday, December 13. 
A small fee is being charged 
for dinner. Call 633-6401, 
02, 04 for reservations 1 or 
more information. 



Capt Paul Barry (Right) relax¬ 
es with shipmates aboard USNS 
Mercy. (Official Navy Photo) 



What Reservists want to know 


_V - J 

1 

J.) 


Perhaps many of the 
Selective Reserve Personnel 
who are temporarily station¬ 
ed here in support of 
Operation Desert Shield are 
wondering if the questions 
■raised at Command 
Orientation have been 
answered. Reflecting back 
«> those earlier days, some of 
■ Ule or >entators promised they 
would research questions 
an get back to you. Since the 
°nc usion of Command 
yrientation, answers to the 
important questions raised 

FonL been sou 6. ht .out. 
thr in S 18 a compilation of 

' questions raised and their 

mindthTa Please kee P in 
dent ^ 3l dUC 10 lhe unprece- 

iStt"r turedfthiB reca11 

event, Po f>gmess of world 

• arettiir me0fthean8We rs 
1,1,11 unraveling. 


• Are we going to be 
extended? If so, how soon 
will we be notified? 

According to Admiral 
James A. Zimble’s message 
dated October 18 on rota¬ 
tion policy of involuntarily 
recalled reservists, “The rota¬ 
tion policy for the involun¬ 
tarily recalled reserve med¬ 
ical personnel in support of 
Operation Desert Shield is 
currently being addressed 
by Department of Defense. 

The administrative mes¬ 
sage dated November 17, 
1990 from the Chief of Naval 
Operations has officially 
extended all recalled 
reservists for “an addition¬ 
al 90 days, 180 days total.” 

A copy of the message will 
be attached to the file copy of 
member’s orders. According 
to Lt. James Burr, USN, 


Personnel Support Detach¬ 
ment’s (PSD) officer in 
charge, those individuals 
(enlisted and officer) who 
need proof of extension 
should ask PSD for a copy of 
a Page 13 from their ser¬ 
vice records. 

• What is happening 
with the VHA issue? 

Officially the issue 
remains the same. According 
to the Military Pay and 
Personnel Manual — 140 
days of continued military 
service entitles one to VHA. 
Unofficially, according to 
the Navy Times’ October 29 
issue, the House and Senate 
have passed a bill approving 
VHA for less than 140 days. 
I his is awaiting presidential 
signature. 

• Can my civilian employ¬ 


er discontinue my medi¬ 
cal coverage after 30 days? 

No. Under the federal 
COBRA (Comprehensive 
Omnibus Budget Reconci¬ 
liation Act of 1986), 
employers who maintain 
group health plans for 20 
or more employees must 
allow qualified employees 
and families to continue the 
insurance at group rates 
when faced with loss of cov¬ 
erage for “loss of job reduc¬ 
tion in employment hours 
(except lor gross misconduct)”. 
According to the Pension and 
Welfare and Benefits Ad¬ 
ministration in San 
Francisco, recalled reserve 
personnel fulfill the pro¬ 
tection of COBRA. Your 
employer must offer up to 
18 months of continued cov¬ 


Dedicated to all the 
Nurses “over there 
You’re Still My Little 

Girl , . 

By CAPT Carole Jewett, 

NC , , 

It was only yesterday 

More than t wenty years ag 
Oh, so proud and excited 
I was ready and willing to go 

Yes, I was eager to get going 

Too young to know fear 

But my momma held me tight 
that day 

And whispered in my ear: 

I’m holding in my arms 
Ail I love in this whole world 
Please don’t go Little One, 
You’re still my little girl 

But I gently wiped her tears 
away 

And said “I’m headed there. 
Our boys are hurt and dying 
now 

And someone has to care.” 

I left that day with head held 
high 

I believed in doing my part 
I left a youth of twenty-two 
— And came home old in my 
heart. 

And now my daughter wipes 
my tears away 
And gently smooths my hair. 
Then I hear my words come 
back to haunt me; 

“Mom, I’m needed over there.” 

I hold her tight and wonder 
why 

Our children must heal the 
world 

And I softly speak my moth¬ 
er’s words; 

Don’t go Little One, 

Y’ou’re still my little girl.” 


erage at the group rate, but 
the employer is not obligat¬ 
ed to pick up the premium. 
For further information con¬ 
tact HMl Kim Ross. Reserve 
Liaison Office (RLO), ext 
3-6064. 

• What is currently hap¬ 
pening with the advance¬ 
ment cycles on active- 
duty? 

According to the Chief of 
Naval Operation’s Adminis- 
trative message received Oct 
2b on the subject of Navywide 
examinations for advance- 
ment in rate to chief petty 
officer to be conducted in 
January 1991 (Cycle 130) 

andTr® dUty P erson nel 
and February 1991 (Cycle 

048) for inactive duty per . 

Continued on page 12 
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avlcadoe5 as she sa,u,es a 

nee with a piece of cake. 


CDR Yukl Kato beams a. the audience as .n. 
Mercy sailors from the preschool class. 


5000 home-baked coo 


Story and photos 
Hy Andree Marechal- 
" orkman 

It was pomp and circum¬ 
stances at Christian Life 
School in Novato, Calif 
when the student body and 
their teachers presented 
Reserve Nurse Corps Cdr. 

uki Kato and Command 
Master Chief Michael 
Stewart with a signatures- 
mscribed gold banner, letters 
from children of various 
grades and 5000 home-baked 
cookies for the “shipmates" 
they adopted on USNS Mercv 
(T-AH 19). 

But it was also a day of 
warmth, fellowship and 
cheerful interaction between 
the children and the sailors 
who accompanied Kato and 
Stewart as guests of honor for 
the ceremony. 

Kato, who is division offi¬ 
cer of Naval Hospital 
Oakland’s (NHO) Surgery 
Clinic, emphasized the impor¬ 
tance of the gesture as a 
morale booster. The value 
of morale is something she 
knows first hand because 
her husband, Cdr. Mark 
Biolo, Dental Corps, is an 
oromaxillofacial surgeon on 
the Mercy. 

“Your generosity really 
helps,” she said. “It helps 
us focus on some of the good 
things rather than dwell on 
the negative side.” 

According to Stewart, let¬ 
ters from the children are 
just as eagerly awaited as the 
cookies. 

“There are lots of mom 
and dads on the ships who 


left their children at home ” 
he explained, “and these let¬ 
ters are going to mean a lot 
to them. They’re waiting for 
vour letters, and they want 
t<> be pen pals with you.” He 
added that a phone call with 
the medical treatment facil¬ 
ity’s commanding officer 
promised the school a royal 
tour when the Mercy comes 
back. 

The ceremony was the cul¬ 
mination of an idea that grew 
out of a conversation between 
pre-school teacher Dawn 
Drago and her mother, Anna 
Lundeen, of NHO’s Surgery 
Clinic. 

Drago, who mastermind¬ 
ed the operation in cooper¬ 
ation with Kato and 
Lundeen, said the school felt 
"very blessed for the oppor¬ 
tunity to help our service 
men and women on assign¬ 
ment to the Persian Gulf.” 

Also on hand for the pre¬ 
sentation were Novato’s 
Mayor, Bill Cope, and 
Christian Life School’s 
administrator, Gregg 
Mervich. 

<Editor's note: The ban¬ 
ner was created by Marin 
County artist David Allman, 
whose father is “retired 
Navy. ” Postage for the cook¬ 
ies was underwritten by three 
pharmaceutical companies: 
Miles; Smith, Kline & 
Beechim and Roerig Division 
of Pfizer. Cakes were donat¬ 
ed by Novato’s Safeway and 
decorated by Corte Madera’s 
Safeway. Flowers were sup¬ 
plied by Navy Exchange, 
Treasure Island). 


First graders Taline (center) and Josh pose for the camera as a classmate (left) tries togr 
I am going on the ship when it comes back," said Taline with conviction. 
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waits for the ceremony to begin with her preschoolers. 


Novato High School parades colors as student body looks on. 


Novato Mayor Bill Cope stands at attention during colors 
presentation. Three luscious cakes decorated with Navy 
symbols wait on the side line with a promise of “good things 
to come. 
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Dental implants 



Fred Hammond, DC 

have plag^uedminkind 11 ^ ncgative consequences 
H aguea mankind for many centuries For exam 

would nmT ° rmissing teeth - Q u een Elizabeth the First 

Ps vvUh ron een ; n , public Unl6SS shc ^ Padded her 
lips with rolls of cloth; and an around-the-world 

toot h 0 WaS T' nCd f ° r Presi dent Grant once his false 

efiseTo oit St ° Ver K b , 0ard - Even toda y> -any peoplS 
loose 1 1 m PUb lC because their dentures are 

!n this country alone, nearly fifty percent of the pop- 
at ion is missing one or more permanent teeth. 
Approximately thirty percent of people in the United 

rTi! S r r the , age ° f sixt y- fiv e are missing all of their 
teeth. 1 he mechanical disabilities and social embar¬ 
rassment are not the only damaging effects of this con¬ 
dition. 

When teeth are lost and replaced with conven¬ 
tional removable dental prosthesis, progressive bone 
loss occurs in the maxilla and mandible. Over many 


November jo 

are they for you? 


years this bone loss can become so severe that a 
retention ,s impossible and chewing is severely 

* V f W f0, mS ’ thiS Severe at r<>phy 

tribute to gastrointestinal complications ps vchf J 
trauma and pathological ffactures. P y holo fti| 

Fortunately, today, there is hope. Dental imni 
offer a method of stabilizing dental prosthesis 
some cases, even replacing removable dentures J”; 
fixed non-removable bridgework. With a dental imT 
maxillary and mandibular bone ^protected ^ 
the forces which contribute to severe resormT 
Bone loss is significantly minimized, chewij" 
returned to near normal, and speech and'facial aesthf, ' 
are usually improved. 

Are dental implants for you? If you’re mission 
or more premanent teeth which have not been rente!* 
or if you are uncomfortable with your existing3 
prosthesis, dental implants may. be an option. Consul' 
with your dentist for a thorough evaluation. 


Influenza vaccination Part II 


By CAPT Robert L. 
Brawley, MC, USN 

Influenza is an acute, usu¬ 
ally self limiting, illness with 
fever, caused by influenza 
viruses Type A or B. 
Infections are spread from 
person to person through 
coughing or sneezing to sus¬ 
ceptible individuals. 

Part II of this story 
expands on the other high- 
risk groups of influenza and 
the possible side effects of the 
vaccination itself. 

Persons with influenza 
who care for or live with per¬ 
sons in a high-risk group 
can transmit the influenza 
virus to them. Some high-risk 


persons, especially the elder¬ 
ly, may have inadequate pro¬ 
tection from influenza infec¬ 
tions even if properly vac¬ 
cinated. Reducing the 
chances of exposure to 
influenza virus may protect 
them against infection. 

According to the Center for 
Disease Control, influenza 
vaccination is recommended 
for the following groups; 

• Physicians, nurses and 
other health care workers 
in both hospital and outpa¬ 
tient settings who have con¬ 
tact with high-risk patients 
of all age groups. 

• Employees of nursing 
homes and chronic care facil¬ 
ities. 


• Providers of home care 
to high-risk persons (such 
as visiting nurses, volun¬ 
teer workers). 

• Household members, 
both adults and children (6 
months and older), who live 
with individuals who are in 
any of the high-risk groups. 

Influenza vaccination may 
cause mild soreness on the 
point of injection in less than 
one third of patients. 
Influenza vaccine contains 
non-infectious influenza 
viruses that cannot cause 
influenza illnesses. In recent 
years, manufacturers have 
prepared influenza vaccine 
using subcomponents of 
influenza viruses. These 


split-virus vaccines usually 
cause less side effects and are 
the only vaccines approved 
for children (6 months to 8 
years of age). 

Points of contact for ques¬ 
tions about influenza vac¬ 
cinations are Chief Petty 
Officer Kelley McColley or 
CAPT Robert Brawley of 
NHO’s Preventative Medicine 
Department at 633-5872. 


What should I eat to stay healthy? 


Hardly a day goes by with¬ 
out someone telling us what 
we should (and shouldn’t) 
eat. 

If you’ve been so inun¬ 
dated with food information 
that you don’t know what 
to do, take heart. It’s not 
that tough. Here are the 
nutritional facts-made-sim- 
ple by the U.S. Department 
of Agriculture. 

• Eat a variety of foods. 
When you shop for groceries, 
buy fruits, vegetables, whole- 
grain bread and cereal, low- 
fat milk and dairy products 
and an assortment of lean 
meat, fish and poultry. Make 
it a point to eat some of each 
every day. It’s not that much 
trouble. 

• Watch your weight. 

If you weigh too much, skip 
the crash diets and change 
your eating habits. Eat the 
same variety of foods we just 
listed, but increase the 
amount of fruits, vegetables 

and whole grains. Decrease 
your use of fat and fatty 

foods, and eat fewer sugary 
treats. 'But remember that 


a little jelly on your toast 
is better than a pat of butter. 
Less fat.) Increase physical 
activity, and your body will 
burn more calories even when 
you aren’t moving around. 

• Cut down on fats. The 

North American diet includes 
too much of it. Develop a 
taste for lean meat, but sub¬ 
stitute fish, poultry, and dry 
beans and peas as protein 
sources, and eat smaller por¬ 
tions. Use less fat in the form 
of butter, cream, lard, and 
shortening. Broil or bake 
instead of frying. Look at 
food labels to see how much 
fat is in a product before 
buying it. 

• Choose more fiber. 

That’s the part of plant food 
that isn’t entirely digestible. 
They include whole grain 
bread and cereal, fruits, veg¬ 
etables, dry beans and peas, 
p’iber moves other foods 
through the body in an order¬ 
ly way, and it’s good for 
dieters because it’s filling 
without the high number of 
calories you get in fatty foods. 

• Be smart about sugar, 


including honey and syrup, 
Read product labels for sugar 
content. Sucrose, glucose, 
maltose, dextrose, lactose 
and fructose are sugar too. If 
one of these appears first 
or second on the label, there’s 
a lot of sugar in the product. 

• Limit salt. You need 
it, but not as much as you’re 
getting now. Not everyone 
gets high blood pressure from 
too much salt, but it s hard 
to tell who will. So play it 
safe and learn to appreci¬ 
ate natural flavors of foods. 

• Limit your alcohol 
intake. If you drink alco¬ 
holic beverages, have one 
or two drinks a day. Pregnant 
women should ask their doc¬ 
tors about drinking alcoholic 
beverages. 

Developing your own stan¬ 
dards make food selection 
easier. For example, you will 
know that broiled chicken 
is what you like. You won t 
huve to wonder whether lo 
order it broiled or breaded 
and deep-fat fried. 

(Courtesy of The I ulse, 
Naval Hospital, Jacksonville.) 



CRI conference 


After two years in oper¬ 
ation, the CHAMPUS 
Reform Initiative (CRI) 
has been recognized for 
holding down costs, sup¬ 
porting the mission of the 
military treatment facil¬ 
ities and improving access 
to needed health care ser¬ 
vices for military fami¬ 
lies. 

About 100 military and 
civilian health care lead¬ 
ers gathered Oct. 25 in 
San Diego to attend the 
Third Annual CHAMPUS 
Reform Initiative 

Executive Conference. 

The CRI “complements” 
the regional approach of 
the San Francisco Medical 
Command, said Rear Adm. 
David M. Lichtman, com¬ 
manding officer of Naval 
Hospital Oakland, who 
spoke at the conference. 
Lichtman added that in 
his command, “a center 
of excellence” is being 
established to perform 
heart surgery for patients 
from a wide area. 

The CRI program uses 
“managed care" to con¬ 
tain costs and improve 
access in the Civilian 
Health and Medico 
Program of the Uniformed 
Services (CHAMPUS) in 
California and Hawaii. 

“We are extremely 
pleased with the comments 
we heard at the confer¬ 


ence,” said Daniel D. 
Crowley, chairman and 
chief executive officer at 
Foundation Health of 
Sacramento, which 
administers the five-year 
CRI demonstration pro¬ 
ject started in 1988. 

The keynote address 
titled “The Military Health 
Services System in the 
Year 2000,” was given by 
Assistant Secretary of 
Defense for Health Affairs, 
Dr. Enrique Mendez Jr. 

“Certainly the CHAM¬ 
PUS Reform Initiative is 
demonstrating that many 
of the challenges occur¬ 
ring in the civilian com¬ 
munity can be successfu 
in the military environ¬ 
ment,” said Mendez. “This 
example has been ' nsirU 
mental in shaping ' 
course on which 1 
Department of Defen* 
recently has embar '* y 
that of Coordinated t are. 
he added.^ 

Other speakers aH h « 
conference included 
Gen. Girard Seitter • 
commander of rr,l > 
Army Medical Cente 

Hawaii; Rear Adm 1 

Haider, commanding t 

cer of Naval Hospital 
Diego; and Col. R° 
Gilmore of David - 
Medical Center at 1 
Air Force Base. 
























Red Rover 


Civilian News 

Next TSP 


season is upon us 


The next TSP season is 
November 15, 1990 - January 
31 1991. During this open 
.season, you may begin con¬ 
tributing to the ISP. change 
the amount of your TSP con¬ 
tributions, or allocate TSF 
contributions to your account 
atu<>ng r three investment 
funds. Please pay particular 
attention to the changes 
made to the plan because 
these changes affect the way 
you may allocate your con¬ 
tributions. 

Restrictions lifted 

• The TSP has 
changed. Investment 
restrictions have been lift¬ 
ed. You may now invest all 
or any portion of your TSP 
contributions in any of the 
three TSP Investment Funds: 
the'Government Securities 
Investment (G) Fund, the 
Common Stock Index 
Investment (C) Fund and 
the Fixed Income Index 
Investment (F) Fund. This is 
true whether you are cov¬ 
ered by the Federal 
Employees Retirement 
System (FERS) of the Civil 
Service Retirement System 
(CSRS). 

Eligibility 

• Who is eligible. You 
may make a TSP election 
this season if your latest 
appointment to a position 
covered by FERS or CSRS is 
made before January 1,1991, 
and you had been eligible 
to participate in the TSP 
during a prior open season. 
. If you stopped your con¬ 
tributions before August 1, 


1990, you may resume your 
TSP contributions this open 
season. If, however, you 
stopped your contributions 
after July 31, 1990, you may 
not begin contributing again 
until the next TSP open seu- 
son beginning May 15, 1991. 

FERS employees 

• How TSP changes 
affect FERS employees. 
Your investment election 
now applies to all contribu¬ 
tions to your TSP account, 
i.e., employee, Agency 
Automatic (1%), and Agency 
Matching contributions. This 
is because the investment 
restrictions on both employ¬ 
ees and agency contributions 
have been lifted. 

Investment selection 

• If you are currently 
investing in the C or F 
Fund, you must make a 
new investment election 
this open season if you 
want to continue to invest 
in these Funds. The election 
you make before this open 
season applies only to your 
own contributions and will, 
therefore, become invalid 
effective January 13, 1991. 
If you do not make a new 
investment election that 
can be made effective on 
that date, all future con¬ 
tributions to your TSP 
account will be invested 
in tbe G Fund. They will 
continue to be invested in 
the G Fund until you make 
an election to allocate both 
your own and your agency 
contributions. You may make 


this election either later in 
this open season or in a sub¬ 
sequent open season. 

Eligibility 

• If you are not making 
employee contributions 
or you are not eligible to 
make employee contri¬ 
butions (because you 
stopped contributing after 

July 31, 1990), you may still 
invest all or any portion of 
your Agency Automatic ( 1%) 
in any of the three funds. 
If you do not make an invest¬ 
ment election, all of your 
agnecy automatic one percent 
contributions will be invest¬ 
ed in the G Fund until you 
make such an election. 

How to elect 

• How to make an open 
season election. Submit a 
completed Election Form, 
TSP-1 (dated 9/90), to the 
Civilian Personnel Depart¬ 
ment, where you can obtain 
the form. 

Note: The open season 
election you make on Form 
TSP-1 applies to all future 
contributions to your TSP 
account. You may also move 
all or any portion of your 
existing account balance 
among the three investment 
funds by completing an 
Interfund Transfer Request, 
Form TSP-30, and sending 
the form to the TSP record- 
keeper, the National Finance 
Center. See the “Summary of 
the Thrift Savings Plan for 
Federal Employees” for more 
information about interfund 
transfers. 


• Effective date o 

Open Season election, n 

Civilian Personnel Depart¬ 
ment accepts your election 
before January 13, 1991, » 
will be effective on that date. 
Your paycheck dated 
February 6, 1991 will reflect 
this election. If you make 
an open season election after 
this date, it will be effec¬ 
tive on the first day of the 
first full pay period after it 
has been accepted by Civilian 
Personnel Department^^^ 

TSP booklet 


• Information about 

the TSP. The booklet, 
“Summary of the Thrift 
Savings Plan for Federal 
Employees,” describes the 
TSP in detail. The Federal 
Retirement Thrift Investment 
Board revised the Summary 
in September 1990 to incor¬ 
porate the changes to the 
TSP that are effective this 
open season. You will soon 
receive [or have already 
received] this plan summa¬ 
ry. Please read it before mak¬ 
ing a TSP election. 

You will also receive [or 
have received] the pamphlet, 
“Open Season Update, 
November 15, 1990 to 

January 31, 1991.” This 
update contains specific infor¬ 
mation about changes effec¬ 
tive this open season and 
general information about 
major TSP features and 
investment options. 

• Point of contact for 
questions about TSP is 
Syndey Santos, 633-6374. 


Drug free workplace program (DFWP) 


In the March 2nd and 16th 
issues of Red Rover, ques¬ 
tions and answers were pub¬ 
lished, explaining how the 
Navy DFWP plans to reach 
the goal for civilian employ¬ 
ees. The March 2nd story 
discussed the different types 
of drug testing conducted 
>y the Department of the 
Navy; the subsequent article 
emphasized' the employee 
assistance aspect of DFWP, 
Following are more ques- 
uons and answers that bring 
DFWP into focus. * * . 

Why do w.e need a drug 
Program for Department 

° tu Nay y employees? 

he president, in signing 
^xocutive Order 12546 on 
September 15, 1986, required 

imn. aU rcderal agencies 
Pltment a program to 
mPnievea DFWP. Even with- 

athi!v Ch 3 re 9 u irement, 
a VlI ]B a drug-free 
hi„y, nca is <)nc °f our nation’s 
^priorities. The Nav« 


has a compelling obligation 
to eliminate employees’ drug 
use due to its national 
defense responsibilities and 
the sensitive nature of its 
work. 

What regulatory re¬ 
quirements governed the 
development of the 
Department of the Navy 
DFWP? 

(1) Executive Order 12564 
requires employees to refrain 
from use of illegal drugs on 
and off duty and directs agen¬ 
cies to establish plans for 
achieving a DFWP. 

(2) Public law 100-71 
passed by Congress on July 
11, 1987, provides for con¬ 
sistent implementation of 
the Executive Order through¬ 
out the federal government 
and establishes requirements 
for accurate and reliable drug 
testing and confidentiality of 
test results. 

(3) Department of the 


Navy DFWP plan, certified 
by the Department of Health 
and Human Services and the 
Department of Justice on 
April 27, 1988, establishes 
the framework for imple¬ 
mentation of the program 
in Navy. 

(4) Department of Health 
and Human Services 
Mandatory Guidelines for 
Federal Workplace Drug 
Testing Programs establish 
strict procedures for collec¬ 
tion and testing of urine sam¬ 
ples from employees for 
detection of drug use. 

How does illegal drug 
use impact on the 
Department of the Navy? 

The primary mission of 
the Navy is to protect the 
United States by the effective 
prosecution of war at sea 
and to maintain freedom of 
the seas. The performance of 
even,' civilian employee must, 
at ; >H times, support this 


mission through a high level 
of productivity, reliability 
and judgement. Illegal drug 
use by Navy employees, on 
or off the job, has a nega¬ 
tive impact on employee per¬ 
formance and is incompati¬ 
ble with the mission of the 
Navy. 

Other than refraining 
from illegal drug use, how 
can I support a DFWP in 
Department of the Navy? 

You can support the objec¬ 
tives of a DFWP by increas¬ 
ing your understanding of 
the negative impact that the 
use of illegal drugs has on 
individuals and their fami¬ 
lies, and by supporting the 
Navy’s commitment to offer¬ 
ing counseling and rehabil¬ 
itation to employees who sin¬ 
cerely want to get off illegal 
drugs. 

Will employees know 
in advance of the testing? 

Once the program is imple¬ 


mented by the activity, t 
selection of individuals f 
random testing will alwa 
be announced. An employ 
will be notified when ai 
where to report by his 
her supervisor approximate 
15 to 30 minutes before tl 
test. 

How often may an age 
cy test any given emplo 
ee? 

There is no limitation 
the frequency with whi< 
an employee may be test< 
for illegal drug use. Und 
random testing, the emplo 
ee will be tested whenev 
the sampling could also 1 
tested for some other re 
son, e.g., post accident , 
determined necessary. 

(Editor's note: More qi u 
(ions and answers will folic 
>n the next Red Rover editio 

fnr/p rther ln f orrnai ion, co 

6374 , nny BCCCl “° “ 














Holiday volunteers 


('OMNAVBASE sam 

""•CISCO. Calif. 

<■« and lday , S k° S “ n a PP r »afl>- 

es and our thoughts turn to 

giving, it is also time for 
our thoughts to turn to those 
whose need is greater than 
our own. The Bay Area Navy 
has a proud tradition of 
extending a warm, helping 

son TV,“ nng lhc h ° lidQ >- »»- 

t on - lh,s year we would like 
to increase the tremendous 
effort put forth last year by 
participation in the follow¬ 
ing events: 


Honda H^spI* 7 7 ~ . Lagun « 
francisco San 

teers to assist 25 V ° Un ' 

attending the l0nLs 
annual Holiday cu P ‘ tal ’ s 
show nut ' y u Show T he 
Honda hospital Laguna 
Inc., will sf p J° Un ! eers ' 

Lunch win bTpl1£° ■ >m - 


needed 


• Now through December 
2 4 volunteers are needed 
Z™ e A San Francisco Central 
V AK A to prepare for their 
i,t th annual Senior 
t hnstmas Connection, 
jintact Zarka Popovic of 
^^ San Fran cisco Central 
i MC A at 885-0460, ext. 290 

• November 26-December 
24 volunteers are needed to 
process applications, sort 
toys and food, pack gifts, 
and help with distribution at 
the Salvation Army’s 
Christmas Toy and Joy 
Center on Valencia St. 


* December 12 _ 

^rTc , B “/ Are “ 0mb >“ismcn 

are conducting their 4 th 
annual drive to pr'lwt a 

happy holiday to the veter¬ 
ans at the Yontville Veteran’s 
Hospital. Volunteers are 
needed to stuff stockings at 
L pm> December 2; 12 pm 
December 17; 11 :3 0 pm 
December 19. Volunteers ar 
also needed to deliver stock¬ 
ings and to go carolling at the 
hospital at 12:30 December 
19. For further information 
or to volunteer, please con¬ 
tact Ms. Betty Harris, Mare 
Island Family Service Center 
Program Coordinator at (707) 
646-2526/2188 (AUTOVON 
253-2527/2188). 


• December 25 — San 
Francisco Central YMCA will 
n<? hosting the 12th Annual 
Senior Christmas Connection 
Program from 11 am to 3 
pm, at the Holiday Inn on 
\an Ness. More than 100 
volunteers are needed to 
serve meals, escort and reg¬ 
ister guests and to host the 
party. 

• December 25 _ 

Volunteers, with or with¬ 
out vehicles, are needed from 
9 am to 12 pm at the 
Salvation Army’s Harbor 
Light Center (1275 Harrison 
St., San Francisco) to deliv¬ 
er Christmas meals to low 
income, elderly people. 

• People interested in par¬ 
ticipating in any of these 
events/programs should con¬ 
tact community relations 
director, LT Ken Exum at 
(415) 395-3926 as soon as 
possible. 

(Editor's Note: Oak Knoll 
folks who prefer to volun¬ 
teer .on their own turf should 
call Volunteers of Alameda 
County, in Oakland at 893- 
6239; in Hayward at 538- 
0554). 


Club Knoll presents 



Beginning November 15, 
Club Knoll will offer home 
delivery service of Ghir- 
inghelli Brothers pizza and 
honey-dipt (dipped) Chic¬ 
ken. Simply call 633-6395 
Monday-Saturday, 5-10 pm 
and Sunday 11 am to5 pm. 

The pizza is made with 
wholesome natural ingre¬ 
dients such as 100% moz¬ 
zarella cheese. The secret 
sauce, made with red wine 
and eleven herbs and spices, 
is guaranteed to tantalize 
your taste buds. Pizzas are 


topped with the highest qual¬ 
ity fresh vegetables and piz- 
zaria-style meat toppings. 


Thursday, December 13, 
Club Knoll will sponsor 
“Dinner with Santa,” in a 
festive holiday atmosphere 
with three giant fireplaces 
burning. A no-host bar will 
begin at 5 pm and will con¬ 
tinue until 11 pm. Dinner 
will be served 5-9 pm. Santa 
comes to town at 6 pm and 
leaves at 8 pm. And from 8- 
11 pm there will be a sock 


hop. Co-op baby sitting and 
portraits with Santa will 
also be available. 

The price is $6.00 for 
adults and $3.50 for chil¬ 
dren ages 4-12. Children 
under 4 are free. Desserts are 
$1.50. 

Please make reservations 
by calling Cindy at 633-6401 
6404 or 6402 or mail reser¬ 
vations to the foJlowing 
address: Club Knoll, 8750 
Mountain Blvd., Naval 
Hospital Oakland, Calif. 
94627. 



Christmas concert coming soon 


SAN FRANCISCO, Calif. 
— Commander Naval Base 
Jan Francisco and the com- 
nanding officer Naval 
Itation Treasure Island are 
urrently planning their 
mrth annual Christmas con- 
ert. This year’s event, 
cheduled for Thursday, 
'ecember 13th, is entitled^ A 
omrnunity Christmas. 

Navy Band San Francisco 
ill, once again, headline 
ie concert, as well as a spe¬ 


cial treat for a neighborhood 
school. The concert will be 
held at the Basilone Theatre 
aboard Treasure Island and 
will begin at 7 p.m. 


Traditional carols 


The program will consist 
of numerous traditional 
Christmas songs. As the pro¬ 
gram will end with a Yule 
Log” carolling and sing-along 
outside the theatre. Warm 
holiday attire is encouraged. 


All Bay Area military are 
invited and urged to bring 
their families and guests. 
As in the past, people attend¬ 
ing the concert are being 
asked to bring canned food 
that will be shared with those 
less fortunate during this 
holiday season. For further 
information, please contact 
the Commander Naval base 
Public Affairs Office at 415- 
395-3928 or autovon 475- 
3928. 


Oak Knoll in brief 


< 


Deployment Alert 

depl'!, y P m at ^ are 

with the Legal Dep^rtmtn IJ p| y D t 0 ° U,d C *"'» 

• A valid power of attorney conce ™.n*. 

• A valid last will and testament 

. nsurancc ‘ policies and amounts. * I 

childrem' ^ ^ CUSt ° dy « nd care of dependej 

^nt or<n p „t ac n:vM!'Kr„ s ;, h ;: d 5''‘&] 

further information. 1 4-6664 fj 


Leave Donation Needed i 

Marjorie Goudeau from the Maternal Child r ! 
Department needs leave donations to cover t me for nn^ 
pedic surgery. Contact Penny Becchio a «t 3 SB 
for more information if you would like tod 
some of your annual leave to Goudeau ^ 


NHO’s BUMED IG Rescheduled 

m rhe new .inspection dates are January 15-21 iq« 

rion or/! 6 tlme 10 K )ntinUe prepanng Health care inspejf 
tion criteria packages were initially provided? 

action in April Departments that haven’t complete 

them should do so and return them to Command 

Evaluation, Attn: HMC Bishop, the point of contact? 

concerns or questions at 3-6012, with Dave Clarke” 


Stamp Machine 

For your convenience, the Navy Exchange now ha‘« 
a stamp machine on the 3rd floor. Bldg. 500. 


Navy Career News 

•Navy Scholarships. Information about the expand- 
ed ECP and BOOST program is available t-hrou^ 
your career counselor, ext. 3-5083, and Commri 
Education, ext. 3-5257. 


Retention Team Members Needed 

• Are you interested in being your department 
retention team member? We need you if you are E5 and 
above and have at least 6 months until your PRD. Contact 
the career counselor for more information. 


Notice to Activated Reserve Personnel 

• If you are having pay problems, please call PSD 
Contact personnel are: DK1 Morian for selectiv 
reservists, ext. 3-6545: PN3 Dejesus for Disbursing 
issues, ext. 3-6752; and DK2 Garcia for service record 
issues and per diem checks, ext. 3-6687. 


Navy Relief Fund Drive 

• The Navy Relief expressed its appreciation for your 
generous support. Thank you for the help you have given 
to your shipmates. Your generosity proves that the Navy 
takes care of its own and is a special family. 


Patient Accounting 

• All medical officers and nursing staff: Change* 
of inpatient service or staff attending must be accom- 
panied by a written order and progress note in th| 
patient’s inpatient record. The order, once docU’ 
mented, will be properly noted in the Ward Report an^ 
transmitted to inpatient data systems. 


Career Opportunities 

• Hospital Corpsman opening: Radiation Hea ;_ 
partment has an opening for corpsman to receive n d 


Department has an opening for corpsman 


L/eptU WlltUV .o * . . 

the-job training as a radiation health technician in p H ^ 
ration for NEC 8407 ‘C’ school. This is a unui 
opportunity to challenge yourself and be exposed < 
many aspects of growing fields such as nuclear nu‘< ^ 
radiation therapy, radiology, etc. Travel tnclut 
Fleet Operational units, local branch mcdica 
in support of radiation health programs and", 
cal/dental X-ray protection surveys Interested P« () 
will apply for a future 11-week training cour^ 
the Naval Undersea Medtoal InstRuto ^ ^ ^ J|; , 


me in a v a i ... 

Conn. For more information, call Lt J.G. Earl • 

Elliott at ext. 3-6040. 















Red Rover 


^^veniberio^l^o^ 

« people, places, events 


at Oak Knoll 



HMC Gerry'Simpson, joined by his wife Sherry and son 
Christopher, smiles on the occasion of his transfer to the 
Fleet Reserve November 14. Simpson, who worked for the 
Management Information Department, has the distinction of being 
born at Naval Hospital Oakland. 



HMC Ron Bishop (left), President of the Oak Knoll Chief Petty 
. Officer s Association, presents CAPT. Herman Kibble, Chaplain 
Corps, USN, with for Lucky’s Supermarkets gift certificates. The 
' certificates, donated by the CPO association, will be given to 
deserving families over the holidays. 



*°fk togethe^aMe^SDenri? 3nd L ' Mary J ° Lyons smi| e as they 
‘.Oflether in Rork,, *P endl "9 man y years apart. They grew up 
' ^ool they Dart " ri yR ' Ver 0hl ° A,,er graduating from higK 
buddies the P IW o 2,2 9 ° T W " h ,heir lives Like many high school 
to eaC J ° ,her ° Ver ,h * vears; how! 

• e^rvoa has pulled thek5oirt^ ^J nvo vement in ,he N avy 
«"o friends were w '.° 9e,her 0nce a 9 ai " August, 
; be Operating Room ed *° SCrve here al 0ak Knoll in 


Sailor of the Month 

HM1 Silas Berry 
DT2 Wayne Oakley 
HN Perpetua Acacio 

Letter of Appointment 
(LTJG) 

ENS Norman R. Tillman 
ENS Katherine M. Starr 

Frock to Lieutenant 

LTJG Naomi Grayer 

Letter of Appointment 
(LCDR) 

LT Jacquelyn L Calabrese 

Good Conduct Award 
(First) 

HM2 Nelsoncris Delacruz 
MS3 Geraldo Rivera 
SH3 Oscar B. Suggs 
HN Sherry L. Huckstep 
HN Angela Y. Kendle 


Kudos 

(Second) 

HM2 Edwin Santamaria 
HM3 Rachel L. Ellis 

(Third) 

HMC Duane Lee Olson 

Navy Achievement Medal 

HM3 Scott A. Rosenquist 
HM2 Joseph Alto 
HM2 Jeffrey E. Bergen 
MS2 Cesar A. Dumalig 
HM2 Edwin Santamaria 
HM1 Brian Findley 
HMC Alan C. Maglangbayan 
LtJG Marvin R. Earles 
Lt Sheryl Lynn Washington 
Lt. Jonathan M. Dort 

Navy Achievement 
Medal (Gold Star 
in lieu of Second 
Award) 

HM1 Catherine E. Crushus 
LT Mark A. Jones 


Navy Com mandat ion 

CAfrr Quentin L. Van Meter 

Meritrious Service 
Medal ... 

Capt. Herbert A. Speir, 

Civilian of the Quarter 

Beaulah King 

Length of Service 

Walter Short 
Kay B. Wheatley 
Dennis P Averlar 
William F. Collins 
Elena C. Ramirez 

Federal Employeee of 
the Year Nominations 

Herbert L. Lmdemann 
Sydney Santos 


Beaulah King is Civilian of the Quarter 


By JOC Bob Hansen, 
USNR 

Beaulah King, a licensed 
vocational nurse assigned 
to the sickcall section at 
Branch Clinic Alameda, has 
a simple philosophy when 
it comes to dealing with 
patients. 

“I always have time for 
them — I’m never too busy to 
say hello.” 

Known as “Bea” to her 
friends and co-workers, King 
always greets patients with 
a smile. Her smile was one of 
the factors cited in her com¬ 
mendation as July-Sept ‘90 
Civilian of the Quarter (see 
October 1990 Red Rover). 
She was honored at cere r 
monies held here November 
10 . 

King, who has worked at 
the Alameda clinic since 
1974, came to know a lot of 
patients personally. 

“I became very close to 
some of them,” she said. 
“Even now, many of the 
retirees and elderly stop in 
to say hello.” 

Bea King is another spe¬ 
cial' person who makes Naval 
Hospital Oakland a “very 
special place.” 




Happy 

Chanukah 
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cn,is,cd defc a* Chiefs: hammer 


HM3 Petra Trice takes her turn 
at bat during the softball game 
between •Chiefs" and "E-4 s 
and Below.” 


By lf H “ 3 A'be,., Joh„ 80n 

, . ( hiet Patterson had 

f aken time to g"ance 
towards the heavens when Se 
woke up that morning, he 
would ve noticed the sky was 
not blue but filled with dark, 

Rrey clouds. When the sky 

!E k . B “ il did Tuesday, one 
would be correct to assume 
there was a storm brewing. 

Surely Patterson and the 
rest of the crew couldn’t have 
expected the storm to come 
on a baseball field instead of 
the clouds. Yet. this is exact¬ 
ly what happened. With the 
might of a raging hurricane, 
the E-4 s and below charged 
all over the “We’re not over 
the hill yet” Chiefs 18-6. 

As a group of cheering fans 
(many of them chiefs) looked 
on, the Chiefs managed to 


score enough runs to keep 
from getting embarrassed 
As it was, swallowing the 
hard pill of suffering their 
first blemish on a previous¬ 
ly undefeated season was 
hard enough. To take such a 
lopsided beating made mat¬ 
ters worse. 

In the first inning, the 
( hiefs roared like the prover¬ 
bial lion, getting the impor¬ 
tant leadofT man “a-la” Ricky 
Henderson and the Oakland 
A s. Alas, it was all for 
naught, as three hard hit 
balls were turned into outs 
with fine defensive plays in 
the outfield. 

When the E-4’s and helow 
took their turn at bat, the fat 
lady might as well have got¬ 
ten up and sang her tune 


because the massacre had 
H‘gun. The first seven hatters 
hit safely and when the dust 
finally cleared, the E-4’s and 
below were leading 6-0. It 
would have been worse if it 
wasn’t for a questionable 
call (there were several that 
went the Chiefs’ way) by the 
umpire. 

Who would be the victor 
was no longer an issue, and 
(he only intriguing aspect 
left in the game was how 
high the score would be. 

After setting a pace to 
score 42 runs, the E-4’s and 
below cooled off slightly to 
allow the Chiefs to leave with 
at least a little bit of pride 
and dignity. They were gra¬ 
cious enough to allow the 
Chiefs to score a few times: 
twice on a bloop hit and three 


more on a mispl ay j 
outfield But they hit 
much power and sp ee ,i, 
the Chiefs to ov,«K?f 

The junior e «li.|,.j 

offense featured a toweri, 
home run ove r the right £ 
lence and two vicious st,I 
to left center field that 
for round trippers. 

Were the Ch.efs fe e L 

humble after this defeath’ 
they weren’t-perhaps tiu ' 
might,need psychiatric-hdi 

By the way, the E-4’s 2 
below had a suggestion Z 
the chiefs and officers It 
you'd really like to comp,;, 
with us, perhaps you shou|. 
get yourselves together^ 
form an all-star team. i Som ) i 
like a challenge to yon 1 !; 
sure does to me. 


Chiefs teach lower rates 
good sportsmanship 


By JOC Bob Hansen, 
USNR 

Our own Oak Knoll CPO 
Association, fresh from their 
resounding triumph over the 
MSC officers were challenged 
by the E-4’s and below to a 
softball game. This presented 
the Chiefs with a moral 
dilemma — how to teach the 
lower rates the value of goal 
setting and good sports¬ 
manship without damaging 
their fragile psyches. 

“It’s very important that 
we (as chiefs) set an example 
to the youngsters,” said 
Command Master Chief Mike 
Stewart. “It’s up to us to 
show them how you can 
maintain your pride and dig¬ 
nity and still lose." 

The Chiefs demonstrat¬ 
ed their compassion and con¬ 
cern by allowing the E-4’s 
and below to eke out a victory 


during the game. 

“We had to let them win,” 
said Stewart. “After all, a 
loss at their impressionable 
age might have affected them 
for life. As Chiefs we can 
afford to demonstrate that 
winning isn’t everything.” 

The Chiefs further demon¬ 
strated their magnanimity by 
not making thfe lower rates 
pay for the balls they hit 
over the fence. 

A box score of the game is 
unavailable — it’s being used 
by Master Chief Stewart to 
help prepare the watch bill 
for the Christmas holidays. 

(Editor’s note: In the 

interest of fair play, since 
there are some contradic¬ 
tions between the two ver¬ 
sions of the game, both are 
being presented here. Let the 
reader decide!) 


Chief Delisle 

Continued from page 3 

When Chief Delisle gets 
the call, she documents the 
problem and makes sure that 
the issues raised are 
addressed and any problems 
corrected. 

“We are committed to 
investigating any problems 
that may exist and to ensur¬ 
ing that NHO maintains the 
high standards of care and 
services for which we are 
known,” she concluded. 



Reserves 

Continued from page 5 

sonnel: Active-duty and acti¬ 
vated Selective Reserves 
(SELRES) for Operation 
Desert Shield will take the 
same active-duty exam on 
January 17, 1991. However, 
for advancement process¬ 
ing, SELRES will compete 
within the inactive duty 
advancement cycle. This will 
ensure that activated SEL¬ 
RES will not be at a disad¬ 
vantage in competition for 
advancement and simplifies 
exam ordering for field units. 



Computer tips 


By Jim Brackman 
Senior Computer 
Specialist 

Information Resource 
Center 

DID YOU KNOW? All flop¬ 
py drives are not created 
equal, even though they may 
look identical. Some 5-1/4” flop¬ 
py drives are 360,000 Kbytes 
in size and other are 1.2 mil¬ 
lion Bytes. This also applies 
to 3-1/2” floppy drives, where 
you have 720K or 1.44MB. To 
make matters worse, floppy 
diskettes look the same and 
in most cases there is noth¬ 
ing written on the cover to indi- 
cate what size they are. So, 
how do I know what’s what 
and why? 

First lets look at the flop¬ 
py disk drives. I have found 
the easiest way to tell the dif¬ 
ference, is to check the com¬ 
puter’s internal setup. As 
an example; we will use the 
most common computer in our 
work place, the “Zenith MDL 
Z-248.” Turn your computer 


on and press the keys 
CTRL/ALT/INS, this is a three 
key combination which means 
that all three keys will be 
pressed at the same time. 
In a few seconds there will 
appear in the upper left cor¬ 
ner of the screen, some gen¬ 
eral information and an arrow. 
Type the word “Setup” 
and press the enter key. The 
setup menu of your computer 
will display information about 
how the Zenith computer is 
configured. Look midway down 
on the left side and you will 
see what size floppy drive 
you have. Other ways of iden¬ 
tifying drive types is by using 
a utility program like Norton 
Utilities or PC Tools. 

How can I tell what kind 
of floppy diskette I have? 
The best way to determine the 
difference between a 5-1/4” 
360K floppy and a 1.2MB. is 
look in the center of the 
diskette. The 360K diskette 
will have a ring around the 
hole and the 1.2 MB diskette 


will not. On the 144 3|t 
diskette there will bea 
notch hole cut out in o» 
comer where the 720K disksfc 
does not. 

This is why the 5-1/4" 12M5 
formatted diskette willnc 
work in a 360K drive. The he* 
goes for 3-1/2” 1.44MB for¬ 
matted diskettes not wor* 
ing in a 3-1/2" 720Kflopp 
drive. Computers ordered 
in the future will be equijpi 
with 1.2MB or 1.44MB driver 

Now you can tell the di: 
ference between floppy drim 
and floppy diskettes. In rr. 
next article I’ll explain ho* 
you would format 360K 
diskettes using a 1.2MB drr t 
or 720K disk in a 1 44MB 
drive. 

If you have any further 
questions about drives or 
diskettes please contact the 
folk’s at the Information 
Resource Center (IRC 1 . -• 
the Management Information 
Department, 633-5835 


Medline now available on CD-ROM 


ly Robin Holloway 
teference Librarian, 
Medical Library 

Medline is the National 
.ibrary of Medicine’s 
atabase of references to 
vurnal articles. Medline 
icludes over six million ref- 
rences, covering the fields 
f medicine, dentistry, nurs- 
ig and some veterinary 
redicine and preclinical sci- 
nces. Approximately 100 
rpics per month are 
•arched on the Medline 
atabase in the Medical 
ibrary. 

Previously available only 
ia modem, the Medical 
ibrary has acquired the 
cdline database (1966 to 
resent) on compact disk 
trough CD-Plus of New 


York. 

Compact Disk-Read Only 
Memory (CD-ROM) is a vari¬ 
ant of the audio compact disk 
used for stereo recordings. A 
CD-ROM stores over 550 
megabytes of data. Trans¬ 
lated into concrete terms, 
the CD can contain over 
250,000 pages of single 
spaced text. In terms of 
Medline, this means that 5 
years of Index Medicus (14 
volumes per year), plus the 
article abstracts, can be con¬ 
tained on (wo compact disks. 


With compact disks, thvn ,art 

no telecommunication- 

online connect or per ref 
ence print charges. . 

CD-Plus can be searene" 
on 2 levels: command-^ 
en expert mode, or a 
mode with easy 10 

menus. Context-sen 1 ' 1 
help screeas are aval • 
Health profession;) * 
desi re system demon. f 
tions should call 633"’* ( | l 

an appointment Se b dajr . 

ing is available 

Friday, 4 to 8 pm 
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SFMC takes giant strides 


_ Andree Marechal- preparedness and education 

By Audi in support of peacetime con- 

W T r hl m con«pt of the San tingencies and wartime 
mneisco Medical Command requirements and to pro 

‘ vide for the orderly transition 


preparedness and education Clinic, Treasure Island’s com- letter outlining the actions 
prepai . ..._ _„rr;™r- r'nl P that need to be accomplished 


Francisco Medicctl 
iSFMC) has not only proved 
eminently workable, but 
since its implementation 
some two years ago, it has 
exceeded Jill expectations, 
said Army Col. Peter M. 
McLaughlin. 

McLaughlin, who is 
SFMC’s deputy commander, 
added that the voluntary 
joining of the group by the 
Air Force and Department of 
Veterans Affairs (DVA) was 
the most important factor 
that contributed to the suc¬ 
cess of the venture.. 

“In order to survive, we’re 
going to have to do things in 
a very coordinated fashion 
between the Army, Navy and 
Air Force medical services,” 
he said, explaining it was 
a bonus to have Travis Air 
Force Base’s David Grant 
.Medical Center (DGUS- 
AFMC), Fort Ord's Silas B. 
Hays Army Community 
Hospital (SBHACH) and the 
■tw.o.VA hospitals in Martinez 
and Sjm Francisco join SFMC 
voluntarily. 

a H’s nice to see people sit¬ 
ting around the table whose 
, ' interest [rests with] the ben¬ 
eficiaries,” he explained, 
pointing out that this inter¬ 
est includes thinking of ways 
to use the military economies 
of scale to serve them effi- 
aontly within a cost effective 
budget. 

SFMC was commissioned 
< on December 19, 1988 as a 
joint, collaborative Army- 
venture to oversee the 
Notary health and dental 

unrT'v 6s in the Ba -y Area 
com 6r Na . Vy leaders hip. The 

8 p r and S miss ‘°n was to 

acpp c aVenUes of im P r °ving 

health* 1 a deliver y of 

meet R nd ^^l services to 

ries’n j Area ben eficia- 

facets!?r d8 ‘’-, t0 plan f ° r a11 
oi military medical 


from a significant to minimal 
Army Medical Department 
presence in the Bay Area — 
Letterman Army Medical 
Center (LAMC), scheduled to 
close between 1993 and 1995. 


... We do not 
operate by 
strict 
command 
control... 


Members of the Catchment Area 
Committee discuss ways to 
improve health and dental ser¬ 
vices to Bay Area beneficiaries. 
Left to right: Cmdr. J.L. 
Peterson, Col. P.M. Laughlin, 
Cmdr. G.M. Gibbons and Lt. 
Cmdr. J.E. Shore. (Photo by 
JOC Bob Hansen, USNR) 


“We do not operate by 
strict command control,” said 
McLaughlin. “We’re guided 
by a seven-member executive 
committee headed by its com¬ 
mander and chairperson, 
Rear Adm. David M. 
Lichtman.” Lichtman, who is 
double-hatted, is also Naval 
Hospital Oakland’s (NHO) 
commanding officer. 

Executive Committee 

Other members of the 
executive committee are: 
Gen. L. Burger, Medical 
Corps, LAMC’s commander; 
Capt. N. Hyde, Medical 
Service Corps, NHO’s exec¬ 
utive officer; Col. R. Brown, 
Dental Corps, Army Dental 
Activity’s (DENTAC) com¬ 
mander; Capt. T. Rippert, 
Dental Corps, Naval Dental 


manding officer; Col. P. 
McLaughlin, Medical Service, 
SFMC’s deputy commander 
and Navy Capt. J. Smith, 
Medical Service Corps, 
SFMC’s chief of staff. 

Non-voting exofficios, who 
participate in discussions 
and in planning, are the 
directors of DGUSAFMC; 


that need to be accomplished 
and give an anticipated date 
of completion.” 

According to McLaughlin, 
this modus operandi yielded 
unique results, the most 
important one being the 
unprecedented trust and 
cooperation enjoyed among 
the services. This, in turn, 


a rotational command similar 
to that built along the model 
of the Armed Forces Institute 
of Pathology in Washington, 
D.C. at the Walter Reed com¬ 
plex could possibly be initi¬ 
ated. 

For the time being, how¬ 
ever, McLaughlin said the 
command remains with the 
Navy and Admiral Lichtman 



DVA; Command Naval Base, 
San Francisco; Naval Post 
Graduate School in 
Monterey; CHAMPUS 
Reform Initiative (CRI) 
Contractor and SBHACH. 

“What we’re doing is coor¬ 
dinating military health care 
planning in Northern 
California,” McLaughlin clar¬ 
ified. “We exercise the func¬ 
tions of operational control, 
but we do not control, or dic¬ 
tate.” 

Assign tasks 

In other words, both vot¬ 
ing and exofficios hear com¬ 
mittee reports and assign 
tasks. 'But,” McLaughlin 
emphasized, “we do not man¬ 
date and we do not tell any 
one agency how to proceed. 
All we do is write a tasking 


prompted the key players 
to study the possibility of 
total regionalization. 

At Burger’s suggestion, 
the SFMC team is working 
on a recommendation to the 
Office of the Assistant 
Secretary of Defense for 
Health Affairs, Dr. Enrique 
Mendez, Jr., that would 
enhance the group’s scope 
and leadership. 

Goal: tri-service 

“Our goal is to have a plan 
together by July 91 that 
would make SFMC into a 
tri-service medical depart¬ 
ment, said McLaughlin. “_ 

changing its name to, let’s 
say, ‘Medical Planning 
Agency for Northern 
California.’” 

McLaughlin indicated that 


— with the wholehearted 
endorsement of Gen. Burger 
who, he added, says that: 
“This is the only model of 
coordinated health care that 
will work.” 

Among SMFC’s most 
important accomplishments 
to-date are: Tri-service/CRI 
cooperation; Resource 
Sharing Agreements; Cardiac 
surgery program; External 
partnership; Weekend 
surgery program; Disaster 
preparedness; Clinical sup- 

PO , rt ’ J Non ' graduate medi¬ 
cal education training; East 
Day Consortium. 

These and other topics 
about SFMC will be dis! 
cussed in both subsequent 
? f R ed Hover and7n 
Health Line, NHO’s newslet- 
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From , he Executive Officer 
C apt. Noel A. Hyde 
MSC, USN 



It s Christmastime! The Christmas 
trees are up, the carollers are out in 
force and we are inundated with televi¬ 
sion ads for those yuletide gifts. 

The holiday season is a time for joy and 
good cheer, a time to give thanks for 
all the nice things that have happened to 
us in the past year and to plan for the 
things we want to happen in the New 
Year. It’s a time for laughter, for giving 
and caring, for putting aside our troubles 
and for having fun. We have worked 
hard this past year and we all deserve a 
relaxing holiday. 

1990 has been a unique year for all of 
us here at Naval Hospital Oakland. 
Reservists have been recalled to duty and 
have joined our family. Many of our 
friends and loved ones have deployed 
in support of “Operation Desert Shield.” 
We are all praying for peace and hoping 
for their early return in 1991. As we 
join our own families and friends for 
holiday festivities let’s remember those 
“far away” shipmates who are still part 
of our family. 

It has been a special year for me — 
returning to Oak Knoll, the finest hospital 
in the Navy, after being away for a while. 
Of course things are different, with many 
new faces on board, but the high level of 
professional competence that we have 
always been famous for remains intact. 

I am looking forward to a great year for 
our Oak Knoll family. I am confident 
that the I.G. inspection will validate 
our professionalism and that NHO wfil 
continue to live up to its reputation as “a 
very special place.” 

Happy Holidays to each and every 

one of you. 


IG inspection 
at Naval Hospital 
Oakland 

The Bureau of Medicine and 
Surgery Inspector General (IG) wi) 
conduct an inspection of Naval 
Hospital Oakland and the Branch 
Medical Clinics on January 15-tb, 
1991. The inspection team wil be 
headed by Capt. James J. Shanlcy, 
Dental Corps. Beneficiar.es who wish 
to meet with the IG personally to 
discuss issues and concerns should 

contact Lt.J.g. 5007 tor 

Service Corps, at (415) 633 -.,007 lor 

appointments. 


OAK KNOLL PERSPECTIVE 


December »1. 


From the Commanding Officer 
RADM David M. Lichtman, MC,.USN 



Christmas trees are decorated with tinsel and Chanuka can¬ 
dles are lit to celebrate the holiday season. Children sit on Santa’s 
lap and whisper what they want. Shopping malls are packed 
with people trying to purchase that perfect gift. The mailing 
list for greeting cards continues to grow. The weather is 
turning colder; it might even snow in the mountains. Turkeys 
are basted to golden brown while cranberries simmer on the 
stove. Egg nog is served to your next door neighbors who 
swing by to say hello. Carollers stop outside your door to 
sing Silent Night. These family events make the holiday sea¬ 
son special. 

Many members of our Navy family won’t be able to share these 
holiday events with us. Instead, they will be celebrating 
Chanuka in the sands of Saudi Arabia, or Christmas aboard the 
USNS Mercy. I.V. poles will be decorated with gauze and 
syringes on the Mercy; lit sterno canisters will probably be used 
in the deserts on Chanuka. This holiday season will be unique 
and not soon forgotten. But, their holiday spirits still burn bright. 

Especially during the holiday season, we need to let every¬ 
one in our military family know how much we care. It’s not too 
late to send Christmas cards, letters, or gifts to the troops over¬ 
seas. Invite a neighbor, all alone this year, to share Christmas 
dinner. Offer to babysit you friend’s children for a day. Bake 
something special for a single person. Ask a friend to attend 
religious services with you. The list is endless and requires lit¬ 
tle effort or sacrifice. 

We at Oak Knoll are world-renowned for our many human¬ 
itarian efforts. What makes us special is our spirit of deter¬ 
mination, dedication and devotion in helping others. Let s 
continue the spirited tradition for our Oak Knoll family this 
holiday season. 


The Surgeon General of the Navy 
30 November 1990 


Dear Admiral Lichtman, 

J would like to express my appreciation and con¬ 
gratulations to you and your staff for sa ^ ls f actonl y 
passing your recent Navy Occupational Safety and 
Health fNAVOSH) Oversight Inspection Unit evaluation 
Your entire staff should be commended for the team 
effort” they demonstrated in preparing for .vour suc¬ 
cessful NAVOSH oversight inspection unit equation. 
i recognize (he deletion and hard work on Jhe P«t «f 
,our staff and your personal commitment to achieve 

;he M “ heartiest congratulation, to you and your staff for 
. job “Well Done.” Keep up the good work. 

Respectfully, 

James A. Zimble 

Vice Admiral, Medical Corps 

United States Navy 
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P-122 Update 




Suite continues. Ceding demoliS? 
removal of exiting HVAcTuc 
near completion. Work on the “A" Z " 
proceeding almost on schedule £ 
on the “B” side is slowly progress^ 
due to the frequent after hours procedure! 
which prevent the contractor from woA 
ing Work on the penthouse is essc-n 
tially complete, with 'the exception "; 

somp ninimr _ 1 * 11 01 


some piping connections and some roo f 


• Parking Disruptions. There are n a- 
parking lot closures related to P-ioo 
foreseen in the near future.’ 


• Phase OR-A. Work has begun in.the 
Surgical Suite and the Surgery Clinic 
part of Phase OR-A. The other phase 
which includes CSR and part of Radiology 
began the week of December 3. CSR 
which already has a sprinkler system 
requires only minor work and will expe¬ 
rience minimal impact to operations. 
The Phase OR-A includes part of 
Radiology, Radiation Therapy and Nuclear 
Medicine. Radiology and Radiation 
Therapy will remain in operation, but 
must facilitate construction work by 
moving room to room as required. Nuclear 
Medicine will also remain operational with 
the contractor required to work around 
departmental staff. 


• Moves. Special Immunization and 
the Occupational Health Nurse moved 
from 7-North to 6-South on November 29. 
The Pediatrics Ward on 8-South moved 
to 7-North on December 3. Internal 
Medicine moved back to the fourth deck 
from 9-South the week of December 11. 
The Adolescent. Clinic moved from 8- 
West to 5-North on Tuesday, December 
11. The Orthopedic Clinic on 2nd deck 
moved to 9-South on December 13. 


• Phase 5. Phase 5 began on December 
11. Work in this phase includes Radiology. 
Orthopedic Clinic and Primary Care 
Clinic on the second deck, and 8-South and 
the West. 


Red Rover 

Named nfter the Navy’s 
first commissioned hospital shipi 
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for employees of Naval Hospital, Oakland (. 
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and developments at NHO and other items that rw 

to the surrounding community 
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Soldier of the Month 


By Andre*- Mnrechnl- 

' V ° u r s m Arm y Spec. M.ri. 
. Beebe hod trouble dis- 

filing an American Air 
S olonel from a Gorman 
F n,„.rd when she was 
gfl n"ng with the Air Defense 
8tr '’r*rt in West Germany. 
Sfdidn^top her from 
■ in a Soldier of the 

Month (SOM) when she was 
!^nsferred to Lettcrman 
fgj Medial Center 
fl AMC>inSan Francisco. 

“The [base] front gates 
were guarded by Germans 
w ho wore long blue uni¬ 
forms." she said, explain¬ 
ing the Air Force was also 
stationed there and the 
colonel wasn’t too happy 
when she mistook him for 
a guard. “I thought I would 
never hear the end of it,” 
she reflected. 

That happened very early 
in her Army career, but she 


learned so fast that some 
three years later, the 
squared-away security cus- 
todiun of San Francisco 
Medical Command (SFMC) 
was selected December SOM 
after an exacting and thor¬ 
ough oral examination. 

“I was asked a variety of 
questions concerning cur¬ 
rent affairs, leadership, reg¬ 
ulations for uniforms and 
insignias, drill and ceremony, 
first aid and guard duty,” 
she enumerated, pointing 
out she had to appear in front 
of a board of three non-com¬ 
missioned officers who eval¬ 
uated her appearance and 
public speaking, as well as 
the accuracy of her answers. 

“I competed against four 
other soldiers, and received 
a certificate from General 
Leslie Burger [LAMC’s 
Commanding Officer], a $75 
Savings Bond, a LAMC coin 
and a T-shirt,” she said, 


adding she’s now ready to 
compete for Presidio s SOM 
— a demanding challenge 
she’s ready to face. 

If anyone wonders what 
Letterman’s SOM is doing on 
a Navy base, keeping track 
of Navy classified messages 
and getting awurds from an 
Army General, the Los 
Angeles native came to Oak 
Knoll in January, shortly 
after the inception of SFMC, 
the joint Army/Navy medical 
department that was estab¬ 
lished to provide quality med¬ 
ical and denta) care to Bay 
Area active-duty and retired 
service members and their 
families. 

“The command needed a 
security custodian with 
administrative experience,” 
she said, explaining she had 
the knowledge and was the 
one at LAMC with the 
longest time of service, so 
she got the job. 


Spec. Beebe is married to Clayton Harris Beebe, a> ^mer 
Army Service member she met in West Germany. 


Army 
Stephen Brown) 


Houskeeping: Part of the team 


A Surgery Clinic Corpsman 
is NHO Sailor of the Month 



Rose McClinton and Moses Walker are busy keeping the 6- 
west clean. (Photo by J03 Stephen Brown) 


By J02 Carole Evans, 
DSNR 


It’s not like checking-in the 
local Hilton Hotel, but at 
Naval Hospital Oaklarid, the 
housekeeping department 
*ants your bed and'room 
be jilst as clean and ready for 
you as the Hilton would. 


The hardworkin 
..? 6 ta ke pride in th 
maintaining th 
ta l and other res 
' ar *as at the high 
01 ’sanitation and 
ness. 


,...® ur primary r 
^>ty is to staff, top, 
Jan inpatient care , 

5r° nareas " 

Executive Hou 

In addition to the 
a' 1 s team is respo 
J. e n distribution a 
"^tofteBachelo; 
yUdr ter 8 , medical 


tal dispensaries within the 
San Francisco Medical 
Command, at Naval Air Station 
Alameda, Concord Weapons 
Station, Treasure Island, 
Mare Island and Moffett Field. 

The 33 Housekeeping aides 
are responsible for sweeping 
and damp-mopping the wards 
with a germicidal detergent, 
as well as clean restrooms, 
sinks, showers, utility rooms 
and empty trash. 

Three teams clean floors 
2 thru 9 under the direction 
of one leader and supervisor 
per team. 

“We are responsible for 
the whole unit in conjunction 
with the nursing staff,” Walls 
said. “It is a cooperative effort.” 

According to Wall, th ree 
linen workers are respon¬ 
sible for linen service — stock- 
ing carts and filling ordevs for 
linen delivered by a com¬ 
mercial company. 


Bio-hazardous waste is 
removed by a commercial 
company. It is placed in a bio¬ 
hazardous bag,boxed,sealed 
and picked-up three times a 
week for incineration. 

Plastic bags 

Wall said that linen is now 
placed in clear plastic bags 
rather than the old linen 
bags. 

Wall said, “We assume all 
linens are contaminated. Any 
area where there is any doubt 
at all, we assume that it is con¬ 
taminated and take appropriate 
action.” 

The recent hospital con¬ 
struction has put added pres-, 
sure on the overworked house¬ 
keeping crew. 

With help of corpsmen 

“The construction crew 
notifies us when the area 
is ready to be moved back in,” 
Wall said, adding that with 
the help of corpsmen, they com¬ 
pletely clean and sanitize 
the area within 24 hours. 

This summer, housekeeping 
had the additional help of four 
local high school students 
working under a special Equal 
Employment Opportunity 
Program. 

“These are hard working, 
nice, young men,” Wall said. 
“I am really proud of them.” 

John Wall’s immediate goal 
for the housekeeping depart¬ 
ment is to improve their liai¬ 
son with the nursing staff. 

“We are all part of the same 
team,” Wall said. “We are 
responsive to the nursing 
needs and need to be bet¬ 
ter integrated.” 


By Andree Marechal- 
Workman 

Petty Officer 3rd Class 
Cynthia Allen was among 
the few who remained 
onboard after the initial 
Operation Desert Shield 
deployments, and she was the 
mainstay of the Surgery 
Clinic, said her supervisor, 
Reserve Nurse Corps Cmdr. 
Yuki Kato. 

Kato, who is the clinic’s 
division officer, emphasized 
Allen’s efficiency and com¬ 
passionate approach to 
patient care as the primary 
reasons for her selection as 
November’s Sailor of the 
Month (SOM). 

“We really appreciate her 
efforts after her co-workers 
left,” Kato added, pointing 


out that Allen worked hard 
at keeping the clinic working 
and helping smooth out the 
transition with reservist 
backfills. 

According to Kato, a 
reserve general surgeon 
Cmdr. Robert Celli, tipped 
the balance in favor of Allen’s 
recognition as SOM when 
he commended her for her 
kind consideration during 
a surgery procedure. 

“Dr. Celli made a point 
of asking who she was,” Kato 
explained. “He said she 
helped him in the proctoscopy 
clinic and remarked on her 
kindness and efficiency.” 

Allen is married to Petty 
Officer 3rd Class Stuart 
Allen, a corpsman aboard 
USNS Mercy (T-AH 19). 
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Group Studies Navy 

Women’s issues 


Navy men and women at 
Naval Hospital Oakland had 
the opportunity to express 
their opinions on issues and 
policy regarding Navy women 
and make recommendations 
r u ng 3 Visit ' November 
by members on the Navy 
Women’s Study Group. 

The study group was char¬ 
tered last month by the 
Secretary of the Navy and 
Chief of Naval Operations, 
and convened November 13 
in Washington D.C.. The 13 
women, 12 men and sup¬ 
porting staff will spend the 
next two months reviewing 
progress made since the 
Navy’s first formal study 
group on women met in 1987 
and, from that review, will 
seek new ways to ensure con¬ 
tinued progress. 

“We have aggressively 
implemented the vast major¬ 
ity of the recommendations 
from the 1987 study — such 
as opening the Combat 
Logistics Force ships to 
women and equalizing 
sea/shore rotation,” said 
Chairperson Rear Adm. 
Roberta L. Hazard, Director 
of Personal Readiness and 
Community Support. 

“It’s encouraging that we 
are reviewing that study to 
identify just how well those 
changes have taken hold, 
and also to identify new 
directions, new policies and 
new opportunities for the 
90’s.” 

The study group is divid¬ 
ed into four panels: policy 
and utilization, quality of 
life, equal opportunity and 
other key issues (such as 
fraternization and single par¬ 
ents). Four, seven-member 
travel teams, made up of 
representatives from each 
panel, were on the road 
November 23-December 12 to 
visit naval commands at 15 
worldwide locations within 
the following geographical 
areas: Western Pacific (Adak, 
Guam, Hawaii); Europe (Holy 
Loch, Keflavik, Naples, Rota, 
Sigonella); West Coast/Mid¬ 
west (San Diego, San 
Francisco, Naval Training 
Command Great Lakes); and 
East Coast (Brunswick, 

Jackson ville/Mayport/Kings 

Bay, Norfolk, Orlando). 

During the visits, group 
members solicited both oral 
and written input, including 
proposed solutions for per¬ 
ceived problems, through 
surveys, meetings and inter¬ 
views. Pre-arranged groups 
were asked to complete a 
written survey, and then 


asked specific questions con¬ 
cerning each panel area. To 
acihtate honest discussion 
and prevent intimidation, 
interview groups were cat¬ 
egorized according to sex 
and rank. 

Study group members 
were also available for one- 
to-one phone discussions, 
ream members met privately 
with command leaders and 
other individuals such as 
commanding and executive 
officers, command master 
chiefs, career counselors, 
family advocacy represen¬ 
tatives, security officers and 
senior NIS agents. 

The data collected from 
the visits and telephone calls 
will be combined with input 
gained from briefings and 
other sources such as a recent 
Black Women’s Study Group 
report. All input will be care¬ 
fully assessed and analyzed 
with the support and advice 
of trained facilitators and 
analysts. 

Following an interim 
report to the Chief of Naval 
Operations on December 15, 
the study group will begin to 
compile data into recom¬ 
mendations and conclusions. 
The final report will be writ¬ 
ten in January, followed by 
briefings and reports to Navy 
leaders and others. 

Vice Adm. Mike Boorda, 
Chief of Naval Personnel, 
told the group on its first 
day that the Navy is “better 
today than it was in 1987.” 

“Women are being 
advanced at better per¬ 
centages and are serving 
in more jobs,” he said, point¬ 
ing out as an example the 
1400 Navy women now in 
the Persian Gulf theater as 
part of Operation Desert 
Shield. 

“It’s getting difficult to 
find “firsts” for Navy women 
anymore,” he said, “but we 
can’t afford to become com¬ 
placent. You’re going to find 
a lot of things that we can 
and must do better.” 

Boorda challenged the 
study group members to “rise 
above the emotion and get to 
the facts. Only through truth 
will the Navy continue to 
advance.” 

Hazard emphasized that 
any conclusion or recom¬ 
mendations resulting from 
the study group will be based 
only on hard data, not on 
opinion. “The study group 
will give the Navy a road 
map to ensure that we stay 
on target,” she said. 


Branch cUpj 


Branch Medical 
Clinic, NAS 
Alameda 

The Branch Medical Clinic 
at Naval Air Station, 
Alameda was opened in 1940, 
which may make it the old¬ 
est in the NHO system. The 
one-time hospital may also 
be one of the largest — serv¬ 
ing the health care needs 
of some 10,000 individuals 
who live and work at the 
station. 

“The air station is one of 
the largest industrial com¬ 
plexes in the Bay Area,” said 
Lt. Cmdr. Rick Becker, 
Officer-In-Charge of the 
Clinic. “And we have the vari¬ 
ety of problems that stem 
from that — occupational 
related, orthopedic, etc.” 

The ships based in 
Alameda also provide a pool 
of customers. What’s dis¬ 
tinctive about Alameda are 
the pilots. “They fly 18 hours 
a day until 11 p.m.,” said 
Becker. As long as the run¬ 
ways are open, we have to be 
ready to respond to runway 
emergencies.” 

This means a lot of hard 
work and the Clinic staff 
stands four to five section 
duty and keeps at least two 
ambulances available at all 
times. 

Becker has high expecta¬ 
tions for the future of the 
Clinic. “We’re anticipating 
300 new housing units here 
real soon,” he said. “We’re 
working with Foundation 
Health Plan, the Champus 
Reform Initiative (CRI) 
Contractor for Northern 
California, to develop 
Resource Sharing Agree¬ 
ments (RSA’s) for family 
practice so we can be more 
open for the dependents.” 

“I look forward to better 
serving our customers,” 
Becker added. “We’re a vital 
part of the success or failure 
of the command’s mission. 
We have the potential of 
making the command more 
successful — that’s what 
we’re working toward.” 


Health care in 
the Valley 


Photos and 


Te *tfc. 


Rough and Ready Island, 
located near the Port of 
Stockton, does not seem like 
much in the mist and log 
that often hugs the ground in 
the central valley. 
Nevertheless, it harbors a 
U.S. Navy Communications 
Station and one of our small¬ 
er branch medical clinics. 

“There are probably 200 
active duty, 350 dependents 



Lt. Craig Anderson (left) and HMC John Eslao review ' 
Island Clinic. The $12-million facility is scheduled to-:; 


and 900 civilians on this 
base,” said Senior Chief Petty 
Officer Greg Harrold, Officer- 
In-Charge, “and we stay real 
busy with the retirees.” 

According to Harrold, a 
large proportion of those who 
use the clinic are the some 
12,000 military retirees who 
live in the hamlets and farm¬ 
ing communities that abound 
in the central valley. 

The clinic was built during 
World War II, when Rough 
and Ready Island contained 
a prisoner-of-war camp for 
German soldiers. At that 
time it had a small ward with 
inpatient care. Inpatients 
are today referred to the hos¬ 
pital at Mather or Travis 
Air Force Bases. Emergency 
care is given at community 
hospitals in the Stockton 
area. 

Besides primary care; the 
Clinic provides all occupa¬ 


tional health caret- 
base and i-ts tenants 
mands: hearing com 
tion, eye screening,] 
monary function stuie 
flu shots. There is in 
macy, a civilian famili 
tice doctor, an occupi: 
health nurse and an 
pational health techmz 
They do routine sicken 
physical readiness 
(PRT) screens. 

“We can be real bus) ' 
the retirees get theirche 
Harrold continued.To 
when they like to come 
town, do their shopptf 
the exchange and have 
prescriptions filled. 

Registered Nurse Ba^ 
Ascencio, the occujjaW 
health nurse, has be; 
the Clinic the longest- 

“You have more ri¬ 
sibilities at a small <-> ir 
she said. “I started 



HMC Renato "Butch 




















Page 5 



i s in the news 


( 


)C gob Hansen, USNR 



• jn front of the new Treasure 
spring of 1991. 


1974 as a clinic nurse and 
lave worked in just about 
ivery area.” 

Dr. Larry Sutter, who spe¬ 
cializes in family practice 
it. the Clinic, said that 
^albina knows the in's and 
•uts of everything. 

“She’s really super — first 
; i class all the way, but then 
he whole staff is outstand- 
-ng7 


g.. 

: The bottom line is, the 
[ Jtockton Branch Medical 
1 -linic may be small, but it 
..i till maintains the high qual- 
’ ty of care for which NHO is 
.hmous. And, like'its par- 
■ nt command, it is also “a 
’■T special place.” 

— 

'* ew building 
T.l. clinic 




The World War II era 
• Ridings that comprise the 



Branch Medical Clinic, 
Treasure Island are about to 
be replaced by a $12-mil- 
lion facility under construc¬ 
tion a couple of blocks away. 

Modernistic in design, with 
rounded corners and an atri¬ 
um-like entrance-way, the 
new Treasure Island Clinic 
will provide 21st Century 
standards of care to eligi¬ 
ble beneficiaries in the 
region. 

According to Lt. Craig 
Anderson, Medical Service 
Corps, Medical Construction 
Liason Officer, “The medical 
treatment positions, immu¬ 
nization room, private toilets, 
etc. are totally wired for a 
nurse call system. The envi¬ 
ronmental system is con¬ 
stantly monitored so that 
even if so much as a refrig¬ 
erator goes down, an alarm 
sounds. Every single office 
and desk is wired to accept 
a computer terminal.” 

The new building, con¬ 
structed to the latest seismic 
oodes, was undamaged dur¬ 
ing the October 17, 1989 
earthquake. The reason was, 
to quote Anderson, “an exper¬ 
imental method of stabiliz¬ 
ing the land through a pro¬ 
cedure called ‘soil densifac- 
tion.’” 

Lt. Carl Wamble, Medical 
Service Corps, Officer-In- 
Charge of the clinic, is look¬ 
ing forward to the move. 
“We’re very anxious to get 
started — the move will boost 
the morale of the staff and 
have a positive impact on 
the already high quality of 
our care,” he said. 


?,C <akeS an X - Ra V a Marine corporal 


HM3 Peggy Duncan, physical 
therapy technician at Branch 
Medical Clinic Alameda removes 
a dressing from the foot of CAPT. 
Ray Addicot, CO of Military 
Sealift Command. Duncan sees 
20-25 patients a day, mostly for 
knee and ankle injuries. 



HN Diane Munden (right) reviews 
a medical record with HMCS Gary 
Harrold, Officer-in-Charge of 
the Stockton Branch Clinic. 
Besides people on the base, 
there are around 12,000 mili¬ 
tary retirees in the central valley 
who have access to the clinic. 


Anderson and Eslao check the 
progress of construction inside 
at the entrance-way of T.l. Clinic 
The modernistic design resem¬ 
bles a two-story atrium. 
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Comman^ areer area: San Francisco Medical 

Y° u r job: Secretary to the commander 
Marital status: Widowed. 

Hometown: San Ramon, Calif. 

Hobbies: Needlework, reading, gardening, 
learning to play bridge. 

Likes: Traveling, good food, family and friends 
my faithful little dog, Maxie. 

Dislikes: Housework, arrogance, intolerance 
and bigotry. 

What is the most challenging part of your 
job? Deciphering Admiral Lichtman’s hand¬ 
writing — and my own notes after recording a 
difficult Executive Committee meeting. 

What is your immediate goal? To get through 
the next few months to retirement. 

What is your long-term goal? A long, healthy, 
happy and rewarding retirement. 

If I could do it all over again, I’d: Work more 
diligently towards a college degree. 

I wish I could stop: The plight of the home¬ 
less and hungry. 

I respect myself for: Loyalty, integrity, depend¬ 
ability. 

Additional comments: I look back over the 
years with a deep sense of satisfaction. I am 
proud of the accomplishments of Naval Hospital 
Oakland and the San Francisco Medical 
Command, and am grateful to have been a 
small part of the ongoing activities. 


Current Career Area: San Francisco Medical 
Command (SFMC) 

Your job: Administrative Assistant for SFMC 
Marital status: Married 
Spouse: Lisa M. Kume. 

Hometown: Delray Beach, Fla. 

Hobbies.' Golfing and bowling. 

Likes: Pasta, sports and movies. 

Dislikes: Bad attitudes and movies. 

What is the most challenging part of your 
job? Coordinating all activities to fit everyone’s 
schedule. 

What is your immediate goal? Advance in 
rate. 

What is your long-term goal? Pursue a 
degree in Business Administration. 

If I could do it all over again, I: Would not 
change a thing. 

I wish I could stop: Discrimination. 

I respect myself for: Being honest and letting 
people know where they stand. 

Role models/heroes: Danny Devito. 



Current Career Area: San Francisco Medi 
Command. 

Your job: Administrative support for the Sai, 
h rancisco Medical Command, which includes 
typing, filing and logging incoming messages 
Marital status: Single. 

Hometown: Fresno, CA. 

Hobbies: Karate, snow skiing. 

Likes: Spending money, shopping and going to 
the beach to ride all terrain cycles (ATCs).j 
Dislikes: People who don’t work efficient!) 
around my work area. 

What is the most challenging part of your 
job? Keeping up with the incoming messages, 
and learning new programs that our comput¬ 
er has to offer. 

What is your immediate goal? To get mj 
Bachelor of Science in Criminology. 

What is your long-term goal? To become 
an attorney and an officer in the Navy. 

If I could do it all over again. I’d: 1 would] 
have gone straight to Officer Candidate School 
after college. 

I wish I could stop: People kidnapping chil¬ 
dren. 

I respect myself for: My dedication to my job 
education and being able to go out into this world 
and try new experiences. 

Role models/heroes: My mother. 
Additional comments: As a recalled reservist 
I am very proud to serve on active-duty. 


Chaplain's Corner 


Grace at Communion 


By LT J.D. Weadick, 
CHC 

ABOARD USNS MERCY 

— A large prosperous down¬ 
town church had three mis¬ 
sion churches under its care 
that it had started. On the 
first Sunday of the New Year 
all the members of the mis¬ 
sion churches came to the 
city church for a combined 
Communion service. In those 
mission churches, which were 
located in the slums of the 
city, were some outstand¬ 
ing cases of conversions 
thieves, burglars, and so on 

but all knelt side by side at 
the Communion rail. 

On one such occasion the 


pastor saw a former burglar 
kneeling beside a judge of the 
Supreme Court of England — 
the judge who had sent him 
to jail where he served seven 
years. After his release this 
burglar had been convert¬ 
ed and became a Christian 
worker. Yet, as they knelt 
there, the judge and the for¬ 
mer convict, neither one 
seemed to be aware of the 


er the service, the judge 
valking home with the 
r and said to the pastor, 
you notice who was 
:ing beside me at the 
nunion rail this morn- 


The pastor replied, “Yes, 
but I didn’t know that you 
noticed.” The two walked 
along in silence for a few 
more moments, and then the 
judge said, “What a mira¬ 
cle of grace.” The pastor nod¬ 
ded in agreement. “Yes, what 
a marvelous miracle of 
grace.” Then the judge said, 
“But to whom do you refer?” 
And the pastor said, “Why, to 
the conversion of that con¬ 
vict.” The judge said, “but 1 
was not referring to him. I 
was thinking of myself.” The 
pastor, surprised, replied: 
“You were thinking of your¬ 
self? I don’t understand.” 
“Yes,” the judge replied, “it 
did not cost that burglar 
much to get converted when 
he came out ol jail. He had 
nothing but a history of crime 


behind him, and when he 
saw Jesus as his Savior he 
knew there was salvation 
and hope and joy for him. 
And he knew how much he 
needed the help. But look 
at me. I was taught from 
earliest infancy to live as a 
gentleman; that my word 
was to be my bond; that I 
was to say my prayers, go to 
church, take Communion and 
so on. I went through Oxford, 
took my degrees, was called 
to the bar and eventually 
became a judge. Pastor, noth¬ 
ing but the grace of God could 
have caused me to admit that 
I was a sinner on a level with 
that burglar. It took much 
more grace to forgive me for 
all my pride and sell-decep- 
tion, to get me to admit that 
I was no better in the eyes of 



God than that convict that! 
had sent to prison. 

(Courtesy of The Puk& 
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people, places, events 
at Oak Knoll 



LCOR R.A. Becker, MSC, Branch Clinic Alameda OIC presents 
a citation tor the Navy Achievement Medal to HM2 Michael 
Richardson "for professional achievement in the sun—’or per¬ 
formance of his duties while serving as Preventive M -.cine tech¬ 
nician in the Medical Department in USS Proteus (AS-19) from 
July 1988 to August 1990." (Official Navy photo). 

Becker also presented a citation for the Navy Achievement 
Medal to HM1. Virginia Sisson “for professional achievement in 
the superior performance in her duties while serving as the lead¬ 
ing petty officer for the Manpower Management Division, Naval 
Research Institute, Bethesda, Md., from May 1987 to June 
1990." (No photo available). 

Both Richardson and Sisson are currently stationed at Branch 
Medical Clinic, Naval Air Station, Alameda. 

4 



ictoria Cheatham (Right) joins Martha Reynolds (Left) in cut¬ 
ting the cake on the occasion of their retirement from NHO. 
Cheatham retired with 32 years service, Reynolds with 21. 



Affafrs! 1 He was aboard'h! , S,epben Brown of ° ak Kno11 Public 
H| s Initiative "c4n do” atti* U ii 3 time ’ but ,e ** h 's mark, 
'y missed whlio h 1 d .® and P ro,es sionalism will be sore- 

,r ®e. He s a special n 9 «.!L"’ b I. W ? 11 hold h,s P lace on our family 
< *« wish him God soled m® °?£ S l ° ° Ur Special place - and 

; wi 'h a Letter of Apprectalion? ,2?®. ^ ( ' e,,) presen,s Brown 
PP c,a * ,on )- (Photo by A. Marechal-Workman) 


Desert Shield update 


Letters from the Middle East 

. i r rdATQ Mvi 


Many of our comrades are sonnel involved >n getting 
still out in the middle of that us T-shirts and mugs 
"deep blue sea” experiencing knowing our pa™nt c0 ,™ 
life aboard USNS Mercy, mand still hasn t forgotten 
while others are trekking us. It is not what you gave us 
around in the Saudi sand that lifted our morale, it is 
getting used to unfamiliar the thought that makes it. 

environments. When they Many of my co- workers here 
aren’t doing casualty drills in Saudi Arabia from di - 
or performing their assigned ferent commands were jea - 
duties, they have free time, ous about it. We re still look- 
Some have had the oppor- ing forward to our return 
.. - to NHO. 


aboard USNS Mercy) 


tunity to take a peek at a 
land that many of us have 
glimpsed only through our 
televisions. All are think- 


televisions. All are think- “Today, November /, lvvo, 
ing about home and NHO. the Secretary of the Navy 
and all write letters to their visited the Mercy. He was 
families and colleagues. dressed all casual in Levis 
Rnnrnflnp^H hprp arft find a flannel shirt. . . Neat 


Reproduced here are 
excerpts from two of those 
letters . . . 

“I would like to thank the 
Naval Hospital Oakland per- 


As much as we are won¬ 
dering what life is like for our 
deployed shipmates, they 
are curious about life back 
home. We will do our best to 

continue correspondence 

flowing. While they are away, 
we will keep you informed by 
publishing excerpts from var- 
i to our return ious letters. If anyone has 
(A corpsman in any excerpts they would like 
- - to share, please bring them 

to the Public Affairs Office, 
Building 73C or call Hi 
Melinda Bernard at 3-5918. If 
you’re aboard the Mercy or in 
the desert, we miss you and 
we would love to hear from 
you. If you have any time, 
please drop us a note and 
let us know how you’re doing. 


Saudi Arabia) 

“Today, November 7, 1990, 


and a flannel shirt. . . Neat 
guy. He visited Casualty 
Receiving, Radiology, Sur¬ 
gery, etc. . . .” (A sailor 



HN Janet Fernandez boards a 
United flight that takes her on 
the first leg of her journey to the 
Middle East. Fernandez was 
part of a group of NHO sailors 
airlifted to USNS Mercy on 
December 14. (Photo by A. 
Marechal-Workman) 


Mars Station: 

A first at NHO 

Would you like a jo.b in 
radio? Do you dream of thou¬ 
sands of people listening to 
every word you say over the 
radio? Do you find yourself 
driving aimlessly on free¬ 
ways just so you can talk to 
truck drivers with Citizens 
Band (CB) radios? Maybe 
Naval Hospital Oakland 
(NHO) has the cure for you. 

The first ever Military 
Affiliate Radio System, 
MARS, for NHO is under con¬ 
struction. Volunteers are 
needed to run the station 
when it is ready to operate. 

MARS is mostly known 
for “phone patches—” where¬ 
by service members deployed 
overseas or aboard ships can 
talk to relatives or friends 
back in the states. The state¬ 
side MARS radio operator 
connects their radios to the 


telephone system. The 
deployed service member is 
the one who originates this 
service. 

Another service provid¬ 
ed is called “MARS GRAM” 
— a free-of-charge written 
message of up to 25 words 
that can be sent by either 
party (service member or 
friend/relative/dependent). 
In other words, phone patch¬ 
es are “collect calls” charged 
to the receiving party from 
the stateside MARS opera¬ 
tor’s location. 

But this is only the sec¬ 
ondary mission of MARS. 
Its primary mission is to pro¬ 
vide the Navy with disas¬ 
ter/emergency communica¬ 
tions on a local, national, 
and international basis. 
During recent disasters, the 
Navy-Marine Corps MARS 
has provided much needed 
up-to-date information to 
local, state and federal agen¬ 
cies, as well as health and 
comfort phone-patches, to 
deployed service members 
reassuring them about their 
family’s safety. 

During the Bay Area 
quake, NHO learned a lot 
about efficient communica¬ 
tions, about how the hospi¬ 
tal could provide services 
to local and state agencies 
With the same MARS radio 
equipment, the NHO MARS 
station can link up with 
RACES (Radio Amateur Civil 
Emergency Service), ham 
radio operators running radio 
equipment on emergency 
power. They operate at such 
locations as civilian hospitals 
pol.ee and fire stations anti 
Ked Cross centers. Other 

agencies like O.E.S. (Office 

ol Emergency Serviced 
E.E.M.A. (Federal Emergency 


Management Agency) and 
the N.D.M.S. (National 
Disaster Medical System) 
can also be linked. 

The MARS/RACES sta¬ 
tion can be lots of fun, too. 
During Armed Forces Day 
and the annual field day 
exercise, the MARS/RACES 
station operates 24 hours a 
day, for up to three days, 
making as many radio con¬ 
tacts as possible. Normally 
the station operators break 
up into teams and operate 
the radio equipment in shifts. 
Many world-wide contacts 
can be made and the sta¬ 
tion can win awards and help 
in promoting amateur radio. 
Training can also be pro¬ 
vided in such topics as radio, 
electronic theory, interna¬ 
tional morse code and radio 
operation principles. 

Our MARS/RACES sta¬ 
tion needs highly motivated 
individuals, willing to spend 
time to acquire their amateur 
radio (HAM) license and 
spend several hours a week 
in the MARS station run¬ 
ning the radio equipment. 
For further information con¬ 
tact Fred Perea, head of the 
NHO Communications 
Department, at ext. 3-5891 
during normal 
hours. 


Oak Knoll 

patron 

celebrates 

with Santa 

Claus. 

(Photo 

by A. 

Marechal- 

Workman) 
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Oak Knoll Christmas 90 



MS3 Rhonda 

Bober (left) and 

HMl Kim Ross 
sit on Santa's 
lap while HMl 
Mariann White 
looks on. A very 
happy Santa is 
portrayed by 
HMCS (ret.) 

Mike Mahoney. 
(Photo by 
Andree 
Marechal- 
Workman) 



(From left) Dorothy Vuksta, Stephanie Osborne and Lt. Linda 
Brown-Vidal, NC, enjoy a delicious holiday fare. Vuksta's and 
Osborne's husbands (Capt. Michael and Capt. Richard, respec¬ 
tively), are aboard USNS Mercy; Brown-Vidal is a Navy recruiter. 
(Photo by A. Marechal-Workman ) 


Dental Corner 

Natal teeth and other dental 
abnormalities in the newborn 


By LT Robert Weber, 
DC 

One baby out of 716- 
2000 is born with “natal 
teeth,” (teeth already pre¬ 
sent at birth). Of these, 85- 
95% are lower primary 
incisors. The cause of the 
teeth’s eruption is 
unknown, but it appears 
to be congenital, as sib¬ 
lings or other near-rela- 
tives often have similar 
histories. 

Natal teeth can be dis¬ 
tressing to the newborn 
parents and physicians 
because they fear the tooth 
might be aspirated, or that 
it might interfere with 
nursing. Although it is 
often requested that the 
tooth (or teeth) be extract¬ 
ed, it is not usually nec¬ 
essary, unless the tooth is 
very mobile. In fact, 
extraction isn’t advised 
because these teeth play 
an important role in the 
growth and eruption of 
the remaining primary 
incisors. In turn, these 
teeth directly influence 
the distribution and erup¬ 
tion of the permanent 
teeth. 

Natal teeth tend to be 
somewhat mobile because 
the root hasn’t yet lu y 


developed. Within a rel¬ 
atively short time, the pre¬ 
maturely erupted tooth 
will stabilize, and the 
other teeth in the arch 
will erupt. Infants can 
often be conditioned not to 
bite during suckling, but 
if breast feeding is too 
painful for the mother, 
using a breast pump and 
storing the milk are rec¬ 
ommended. 

Sometimes, small white 
or greyish-white lesions on 
newborns’ gums are mis¬ 
diagnosed as natal teeth. 
The lesions are usually 
multiple, and are rem¬ 
nants of embryonic tis¬ 
sue from various devel¬ 
opmental processes. 
“Epsteins’ Pearls are 
found along the roof of 
the mouth. “Bohns nod¬ 
ules” are formed along the 

outside and inside of the 

dental ridges, andI are 
believed to be remnants ol 

mucous gland tissue^ 

Dental lamina cysts are 

found along lhecrc»ts 

—1SK& 

^Sforanyoffhe- 
abnormalities since they 

will spontaneously regr 

jn a few weeks after birth- 
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Equal Employment opportunity 

Bv W P I rl nn i L,.. « 


By Weldon Miles, 
Deputy EEO Officer 

The workplace equal 
opportunity climate plays 
a large part in the day- 
to-day work life of employ¬ 
ees. How we are treated; 
how our work is measured; 
how awards and promo¬ 
tions are offered and who 
is hired are areas appli¬ 
cants consider in addi¬ 
tion to pay and benefits. 

Naval Hospital Oakland 
(NHO) is one of the few 
Navy facilities where 
women employees are in 
the majority. Well repre¬ 
sented in supervisory and 
managerial positions, 
women continue to show 
improvement in all areas 
of EEO concerns. More 
than 10% of NHO’s staff 
members are individuals 
with handicaps and vet¬ 


erans who are manning 
some of the most respon 
sible positions within the 
command. 

Monitoring of the dis¬ 
crimination complaint con¬ 
tacts reveals that man¬ 
agers and employees are 
able to resolve issues in 
99% of complaints filed 
within the command. This 
is over 14% higher than 
the Navy average, and is 
directly attributed to pos¬ 
itive management per¬ 
sonnel and their concerns 
for providing a hostile- 
free work environment. 
The willingness to com¬ 
municate on the part of 
both manager and employ¬ 
ee is essential to resolve 
issues of alleged unfair 
treatment. 

The command contin¬ 
ues to place special empha¬ 


sis on the recruitment ar-rf 
h' r >ng of qualigj 
Hispanic individuals. Th 
effort is in concert with th! 

Chief of Naval Operation^ 

5-pomt Program to achieve 

a full representation 0 f 
Hispanic employees in the 
civilian workforce bv lqoo. 
NHO is now only .2% aw av 
from parity and we com 
mend all our staff 
bers for helping us reach 
this level. 

Equal Employment Op., 
portunity means making 
employment decisions 
without regard to a per- ? 
son s race, color,, age, 
gender, religion, eth¬ 
nicity, or non-disqua|. 
ifying 

handicapping 
condition. At NHO, 
equality is not only the 
law, it’s one more dis.- 
tinction of excellence.. 


Civilian pay reform bill signed 


By Constance Berry 
Newman 

Dir. Personnel Mgmt. 

WASHINGTON, D.C. 
— President Bush has just 
signed into law a bill to 
reform the Federal pay 
system for white collar 
workers. The new law is 
the result of a coopera¬ 
tive effort on the part of 
Congress, the 

Administration and 
Federal employee orga¬ 
nizations. It developed 
from a common under¬ 
standing that our old 
inflexible pay system was 
unfair to our current work¬ 
force and was threaten¬ 
ing our continued abili¬ 
ty to recruit and retain 
the best. 

The new system is flex¬ 


ible and market-sensitive. 
While it retains the gen¬ 
eral schedule, it changes 
fundamentally the way 
General Service pay rates 
are adjusted. The schedule 
will be adjusted each 
January, based on changes 
in the national average 
cost of labor (Employment 
Cost Index). Beginning 
in 1994, there will also 
be adjustments based on 
the differences between 
Federal and non-federal 
salaries in local areas. This 
will help make the gov¬ 
ernment a competitive 
employer in all parts of 
the country. 

The law also provides a 
variety of new pay author¬ 
ities. For example, it pro¬ 
vides for recruitment and 


relocation bonuses and 
retention allowances to j 
deal with especially dif¬ 
ficult staffing problems. ' 
There are also some inane: 
diate relief measures to J 
provide help for the most j 
acute problems until the | 
new system is fully in j 
place. 

I believe the new paj ; 
system will provide fair, j 
equitable and cost-effective i 
means of compensating 
Federal employees for the j 
critical services they pro- j 
vide to this Nation. It will I 
also assure that we con¬ 
tinue to attract men and ; 
women of the highest cal- j 
iber. More will be heard 
about the new system as 
implementation proceeds- 


Bravo Zulu PSD Oakland 


PEARL HARBOR, Hawaii 
— Pacific Fleet Personnel 
Support Detachment (PSD) 
of the Month for August ‘90 
is PSD Oakland. This selec¬ 
tion was a result of their 
exceptional efforts on behalf 
of Desert Shield deployments. 

With only a two-day notice 
of the imminent deployment 
of USNS Mercy (T-AH 19), 
the Detachment diligently 
worked straight through the 
weekend. Their work entailed 
a variety of services ranging 
from transferring 600 service 
and pay records, to providing 
direct deposit systems and 
allotment starts to more than 
200 service members in one 

day. , , 

A complication occurred 
when 200 personnel from 
various commands were sub¬ 
sequently returned ashore 


prior to the Mercy’s depar¬ 
ture, with all records deliv¬ 
ered to PSD Oakland. The 
Detachment immediately pro¬ 
vided transportation arrange¬ 
ments that returned indi¬ 
viduals to their appropri¬ 
ate commands. 

On August 27, the second 
wave of 50 personnel depart¬ 
ed Oakland to join the Mercy 
overseas. The officer-in- 
charge addressed members 
and dependents at a pre¬ 
deployment briefing, pro¬ 
viding information and 
answering questions regard¬ 
ing entitlements and bene¬ 
fits. 

In addition, PSD processed 
291 reservists from various 
reserve centers. Many of 
these reservists arrived from 
geographically separate units 
and reported with virtually 


no completed document 
tion — some arrived wi 
no service records what¬ 
ever. Yet the Detachm^ 
completed all mobilizat 1 ®® 
actions and was able 
include the majority ol 
reservists in the Augus 
payday. -,). 

The dedication and * 
ingness to assume a gr® i 
share of the remaining 
loads of PSD personnel 
it possible to accomP^ 
these monumental ta* 
a minimal disruption 
tine business. ' - j,jy 

The devoted anJ.n L 
professional team ‘‘I o .( 
played by the P ersl ’«- lCf r. 

PSD Oakland (one 
11 enlisted and 
sets an example t° 
la ted for customer - 
and command s«pP' 




















